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5C(2) ~ PROJECT CHECKLIST

Listed below are statutory criteria applicable
to projects. This section is divided into two
parts. Part A includes criteria applicable to
all projects. Part B applies to projects funded
from specific sources only: B(l) applies to all
projects funded with Development Assistance;
B(2) applies to projects funded from Development

Assistance loans: and B(3) applies to projects
funded from ESF.

CROSS REFERENCES: IS COUNTRY CHECKLIST UP TO
DATE? HAS STANDARD ITEM
CHECKLIST BEEN REVIEWED FOR
THIS PROJECT?

A. GENERAL CRITERIA FOR PROJECT

1. FY 1987 Continuing Resolution Sec. 523;
FAA Sec. 634A. Describe how

authorization and appropriations
committees of Senate and House have
been or will be notified concerning
the project.

2. FAA Sec. 611(a)(l1). Prior to obligation
in excess of $500,000, will there be
(a) engineering, financial or other plans
necessary to carry out the assistance,
and (k) a.reasonably firm estimate of the
cost to the U.S. of the assistance?

3. FAA Sec. 611(a)(2). 1If legislative
action is required within recipient
country, what is basis for reasonable
expectation that such action will be
completed in time to permit orderly
accomplishment of purpose of the
assistance?

4. °“FAA Sec. 611(b); FY 1987 Continuing
Resolution Sec. 501. 1I1f project is for
water or water-related land resource
construction, have benefits and costs
been computed to the extent practicable
in accordance with the principles,
standards, and procedures established

pursuant to the Water Resources Planning -

Act (42 U.S.C. 1962, et seqg.)? (See
A.I.D. Handbook 3 for guidelines.)

Yes. Country Checklist w
prepared for the Niger

Economic Policy Reform
Program.

Yes

Congressional
Notification

Yes

Not
necessary

N/A
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FAA Sec. 611(e). 1If project is capital
assistance (e.g.. construction), and
total U.S. assistance for it will exceed

$1 million, has Mission Director .
certified and Regional Assistant
Administrator taken into consideration
the country's capability effectively to
maintain and utilize the project?

FAA Sec. 209. 1s project susceptible to
execution as part of regional or
multilateral project? 1f so, why is
project not so executed? Information and
conclusion whether assistance will
encourage regional development programs.

FAA Sec. 601(a). Information and
conclusions on whether projects will
encourage efforts of the country to:
(a) increase the flow of international
trade;
competition:; (c) encourage development
and use of cooperatives, credit unions,
and savings and loan associations:

{(d) discourage monopolistic practices;
(e) improve technical efficiency of
industry, agriculture and commerce; and
(f) strengthen free labor unions.

FAA Sec. 601(b). Information and
conclusions on how project will encourage
U.S. private trade and investment abroad
and encourage private U.S. participation
in foreign assistance programs (including
use of private trade channels and the
services of U.S. private enterprise).

FAA Secs. 612(b), 636(h).
taken to assure that, to the maximum
extent possible, the country is
contributing local currencies to meet the
cost of contractual and other services,
and foreign currencies owned by the U.S.
are utilized in lieu of dollars.

Describe steps

FAD Sec. 612(d). Does the U.S. own
excess foreign currency of the country
and, if so, what arrangements have been
made for its release?

(b) foster ‘private initiative and .

N/A

No

Project will include testing
of private sector distribution
of contraceptives

Private U.S. firms may compete
to offer technical assistance
and commodities

.

U.S. owns no foreign currencies
, Country-owned local currencies
will be used to supplement
"program (Counterpart Fund) as
necessary

No
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12.

13.

FY 1987 Continuing Resolution Sec. 521.

———

If assistance is for the production of

any commodity for export, is the

commodity likely to be in surplus on

world markets at the time the resulting N/a
productive capacity becomes operative,

and is such assistance likely to cause
substantial injury to U.S. producers of

the same, similar or competing commodity?

FY 1987 Continuing Resolution Sec. 558
(as interpreted by conference report).

If assistance is for agricultural
development activities (specifically. any N/A
testing or breeding feasibility study,
variety improvement or introduction,
consultancy, publication, conference, or
training), are such activities (a)
specifically and principally designed to-
increase agricultural exports by the host
country to a country other than the
United States, where the export would
lead to direct competition in that third
country with exports of a similar
commodity grown or produced in the United
States., and can the activities reasonably
be expected to cause substantial injury
to U.S. exporters of a similar .
agricultural commodity; or (b) in support
of research that is intended primarily to
benefit U.S. producers?

FY 1987 Continuing Resolution Sec. 559. .
Will the assistance (except for programs No
in Caribbean Basin Initiative countries

under U.S, Tariff Schedule "Section 807,"

which allows reduced tariffs on articles

.assembled abroad from U.S.-made

components) be used directly to procure
feasibility studies, prefeasibility
studies, or project profiles of potential
investment in, or to assist the
establishment of facilities specifically
designed for, the manufacture for export
to the United States or to third country
markets in direct competition with U.S.
exports, of textiles, apparel, footwear,
handbags, flat goods (such as wallets or
coin purses worn on the person), work
gloves ¢r leather wearing apparel? .
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- 10 -

FAA Sec. 118(c). Does the assistance

conply with the environmental procedures

set forth in A.I.D. Regulation 167 Does

the assistance place a high priority on B
conservation and sustainable management
of tropical forests? Specifically, does
the assistance, to the fullest extent
feasible: (a) stress the importance of
conserving and sustainably managing .
forest resources; (b) support activities
which offer employment and income
alternatives to those who otherwise
would' cause destruction and loss of
forests, and help countries identify

and implement alternatives to colonizing
forested areas:; (c) support training
programs, educational efforts, and the
establishment or strengthening of
institutions to improve forest
management; (d) help end destructive
slash-and-burn agriculture by supporting
stable and productive farming practices;
(e) help conserve forests which have not
yvet been degraded, by helping to increase
production on lands already cleared or
degraded; (f) conserve forested
watersheds and rehabilitate those which
have been deforested: (g) support
training, research, and cother actions
which lead to sustainable and more
environmentally sound practices for
timber harvesting, removal, and
processing: (h) support research to
expand knowledge of tropical forests

and identify alternatives which will
prevent forest destruction, loss, or
degradation: (i) conserve biological
diversity in forest areas by supporting
efforts to identify. establish, and
maintain a representative network of
protected tropical forest ecosystems

on a worldwide basis, by making the
establishment of protected areas a
condition of support for activities
involving forest clearance or :
degradation, and by helping to identify
tropical forest ecosystems and species
in need of protection and establish and
maintain appropriate protected areas;
(j) seek to increase the awareness of

Yes
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U.S. government agencies and other donors
of the immediate and long-term value of
tropical forests; and (k) utilize the
resources and abilities of all relevant
U.S. government agencies?

15. FAA Sec. 119(g)(4)-(6). Will the
assistance (a) support training and
education efforts which improve the
capacity of recipient countries to
prevent loss of biological diversity:
(b) be provided under a long-termn
agreement in which the recipient country
agrees to protect ecosystems or other
wildlife habitats; (c) support efforts
to identify and survey ecosystems in
recipient countries worthy of
protection; or (d) by any direct or
indirect means significantly degrade
national parks or similar protected areas
or introduce exotic plants or animals
into such areas?

N/A

16. FAA 121(d). 1If a Sahel project, has a
determination been made that the host -
government has an adequate sysem for es
accounting for and controlling receipt
and expenditure of project funds (either
dollars or local currency generated
therefrom)?

17. FY 1987 Continuing Resolution Sec. 532.
Is disbursement of the assistance
conditioned solely on the basis of the No
policies of any multilateral institution?

B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project Criteria

a. FAA Secs. 102(by, 111, 313, 281(a).
Describe extent to which activity

. will (a) effectively involve the poor
. in development by extending access to
economy at local level, increasing
labor-intensive production and the:
use of appropriate technology.
dispersing investment from cities
to small towns and rural areas, and

[}
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insuring wide participation of the poor
in the benefits of development on a
sustained basis, using appropriate U.S.
institutions; (b) help develop
cooperatives, especially by technical
assistance, to assist rural and urban
poor to help themselves toward better
life, and otherwise encourage democratic
private and local governmental
institutions; (c¢) support the self-help
efforts of developing countries: (4)
promote the participation of women in the
national economies of developing
countries and the improvement of women's
status; and (e) utilize and encourage
regional cooperation by developing
countries.

FAA Secs. 103, 103A, 104, 105, 106,
120-21. Does the project f£it the
criteria for the source of funds
(functional account) being used?

FAA Sec. 107. 1Is emphasis placed on use
of appropriate technology (relatively
smaller, cost-saving, labor-using
technologies that are generally most
appropriate for the small farms, small
businesses, and small incomes of the
poor)? :

FAA Secs. 110, 124(d). Will the
recipient country provide at least

25 percent of the costs of the program,
project, or-activity with respect to whech
the assistance is to be furnished (or is
the latter cost-sharing requirement being
waived for a “relatively least developed"
country)?

FAA Sec. 128(b). 1If the activity
attempts to increase the institutional
capabilities of private organizations or
the government of the country., or if it
attempts to stimulate scientific and
technological research., has it been
designed and will it be monitored to
ensure that the ultimate beneficilaries
are the poor majority?

’

The project supports
family planning efforts
which are to offer
voluntary family planning
services to couples,

and which form part of
broadscale efforts to
improve women's status and
role in the economy

Yes

Yes

Waived

‘Yes
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FAA Sec. 281(b). Describe extent to
which program recognizes the particular
needs, desires, and capacities of the
people of the country; utilizes the
country's intellectual resources to
encourage institutional development: and
supports civil education and training in
skills regquired for effective
participation in governmental processes
essential to self-government.

FY 1987 Continuing Resolution Sec. 540.

Are any of the funds to be used for the

performance of abortions as a method of

family planning or to motivate or coerce
any person to practice abortions?

Are any of the funds to be used to pay
for the performance of involuntary
sterilization as a method of family
planning or to coerce or provide any
financial incentive to any person to
undergo sterilizations?

Are any of the funds to be used to pay
for any biomedical research which
relates, in whole or in part, to methods
cf, or the performance of, abortions or
involuntary sterilization as a means of
family planning?

FY 1987 Continuing Resolution. 1Is the
assistance being made available to any
organization or program which has been
determined to support or participate in
the management of a program of coercive
abortion or involuntary sterilization?

If assistance is from the population
functional account, are any of the funds
to be made available to voluntary family
planning projects which do not offer,

either directly or through referral to or

information about access to, a broad

range of family planning methods and
services?

FAA Sec. 60l(e). Will the project

utilize competitive selection procedures

for the awarding of contracts, except

where applicable procurement rules allow

otherwise?

The project was designed with
full collaboration of Nigerier
nationals; it will be imple-
mented by Nigeriens. Teams

of Nigerien technicians will
lead instituional development
efforts in family planning

No

No

No

No

N/A

Yes
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FY 1987 Continuing Resolution. How much
of the funds will be available only for
activities of economically and socially
disadvantaged enterprises, historically
black colleges and universities, and
private and voluntary organizations which
are controlled by individuals who are
black Americans, Hispanic Americans, or
Native Anericans, or who are economically
or socially disadvantaged (including
wcmgn)?

FAA Sec. 118(c)(13). 1If the assistance
will suppcrt a program or project
significantly affecting tropical forests
(including projects involving the
planting of exotic plant species), will
the program or project .(a) be based upon
careful analysis of the alternatives
available to achieve the best sustainable
use of the land, and (b) take full
account of the environmental impacts of
the proposed activities on biological
diversity?

FAA Sec. 118(c)(14). Will assistance

be used for (a) the procurement or use

of logging equipment. unless an
environmental assessment indicates that
all timber harvesting operations involved
will be conducted in an environmentally
sound manner and that the proposed
activity will produce positive economic
benefits and sustainable forest
management-systems:; or (b) actions which
significantly degrade natiocnal parks or
similar protected areas which contain
tropical forests, or introduce exotic
plants or animals into such areas?

FAA Sec. 118(c)(15). Will assistance be
used for (a) activities which would
result in the conversion of forest lands
to the rearing of livestock; (b) the
construction, upgrading. or maintenance
of roads (including temporary haul roads
for logging or other extractive
industries) which pass through relatively
undegraded forest lands: (c) the
colonization of forest lands; or (4) the
construction of dams or other water

Al

None

N/A

N/A

N/A:
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control structures which flood relatively
undegraded forest lands, unless with
respect to each such activity an
environmental assessment indicates that
the activity will contribute
significantly and directly to improving
the livelihood of the rural poor and will
be conducted in an environmentally sound
manner which supports sustainable
development?

2. Development Assistance Project Criteria
(Loans Only) )

N/A

FAA Sec. 122(b). Information and
conclusion on capacity of the country to
repay the loan at a reasonable rate of
interest.

FAA Sec. 620(d). 1If assistance is for
any productive enterprise which will
compete with U.S. enterprises, is there
an agreement by the recipient country to
prevent export to the U.S. of more than
20 percent of the enterprise's anaual
production during the life of the loan,
or has the regquirement to enter into such
an agreement been waived by the President
because of a national security interest?

FY 1987 Continuing Resolution. If for a
loan to a private sector institution from
funds made available to carry out the
provisions of FAA Sections 103 through
106, will loan be provided, to the
maximum extent practicable, at or near
the prevailing interest rate paid on
Treasury obligations of similar maturity
at the time of obligating such funds?

FAA Sec. 122(b). Does the activity
give reasonable promise of assisting
long-range plans and programs designed
to develop economic resources angd
increase productive capacities?
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Economic Support Fund Project Criteria

FAA Sec. 531(a). Will this assistance
promote economic and political

stability? To the maximum extent
feasible, is this assistance consistent
with the policy directions, purposes, and
programs of Part I of the FAA?

FAA Sec. 531(e). Will this assistance be
used for military or paramilitary
purposes?

ISDCA of 1985 Sec. 207. Will ESF funds
be used to finance the construction,
operation or maintenance of, or the
supplying of fuel for, a nuclear
facility? 1If so, has the President
certified that such country is a party to
the Treaty on the Non-Proliferation of
Nuclear Weapons or the Treaty for the
Prohibition of Nuclear Weapons in Latin
America (the "Treaty of Tlatelolco"“),
cooperates fully with the IAEA, and
pursues nonproliferation policies
consistent with those of the United
States?

FAA Sec. 6068. 1If commodities are to be
granted so that sale proceeds will accrue
to the recipient country, have Special
Account (counterpart) arrangements been
made? '

N/A
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5C(3) - STANDARD ITEM CHECKLIST

Listed below are the statutory items which
normally will be covered routinely in those
provisions of an assistance agreement dealing
with its implementation, or covered in the
agreement by imposing limits on cértain uses of
funds.

These items are arranged under the general
hesdings of (A) Procurement, (B) Construction,
~and (C)-Other Restrictions. -.....:

T oan - .
o,

A. PROCUREMENT

1. FAA Sec. 602(a ‘Are there ar:augements
N permlt U.S. small business.to. .
participate equitably in the tu:nlshlng
of commodities. and services financed?

2. FAA Sec. 604(a). Will all procurement be
from the U.S. except as otherwise
determined by the President or under
delegation from him?’

3. FAA Sec. 604{d). .If the cooperating
country discriminates against marine
insurance companies authorized to do
business in the U.S., will commodities be
insured in the United States against
marine risk with such a company? ’

4. FAR Sec. 604(e): ISDCA of 1980 Sec.
705(2). 1If non-U.S. procurement of
agricultural commodity or product thereof
is to be financed, is there provision
against such procurement when the
domestic price of such commodity is less
than parity? (BException where commodity
financed could not reasonably be procured
in U.S.)

5. FAA Sec. 604(g). Will construction or
engineering services be procured from
firms of advanced developing countries
which are otherwise eligible under Code
941 and which have attained a coupetitive
capability in international markets in
one of these areas? (BException for those

Ye;'f

Yes

. N/A

N/A

N/A

v
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countries which receive direct econoric
assistance under the FAA and permit
United States firms to compete for
construction or engineering services
financed from assistance programs of

these countries.)

FAA Sec. 603. 1Is the shipping excluded
from compliance with the requirement in
section 901(b) of the Merchant Marine Act
of 1936, as amended, that at least

50 percent of the gross tonnage of
commodities (computed separately for 4ry
bulk- carriers, dry cargo liners, and

- -tankers) financed shall be transpo:ted on

7.

8.

1q.

‘privately owned U:S. flag commercial->-:: °

vessels to the extent .such vessels are
available at fair and reasonable rates?

FAA Sec. 621(a). If technical assistance:

- is financed, - will such assistance be

fu:nlshed by private enterprise on.a
contract basis to the fullest extent’
practicable? will the facilities and
resources of other Federal agencies be
utilized, when they are particularly
suitable, not competitive.with private
enterprise, and made available without
undue interference with domestic programs?
International Air Transportation Fair
Competitive Practices Act, 1974. 1If air
transportation of persons or property is
financed on grant basis, will U.S.
carriers be used to the extent such
service is available?

FY 1987 Continuing Resolution Sec. 504.
1f the U.S. Government is a party to a

. gontfact for. procurement, does the .
contract-containa provision authorizing-

termination of such contract for the
convenience of the United States?

FY_1987 Continuing Resolution Sec. 524.
If assistance is for consulting service

through procurement contract pursuant to
5 U.S.C. 3109, are contract expenditures
a matter of public record and available
for public inspection (unless otherwise
provided by law or Executive order)?

. Y'és -

’ }&§$

No

Yes

Yes
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c,.

- 19.- -

CONSTRUCTION

1.

FAA Sec. 601(d). 1If capital (e.g..
construction) project, will U.S.

_ engineering and professional services

used?

PAA Sec. 6l1l(c If contracts for
construction are to be financed, will
they be let on a competitive basis to
maximum extent practicable?

FAA .Sec. £20(k If for construcéion

" productive. enterprise. will. aggregate

be

of

value of assistance to be furnished by.

the U.S. not exceed $100 million (except
for productive enterprises in Egypt that

"-. were described in ‘the CP), or does

assistance have the express app:oval o
Cong:ess?

OTHER RESTRICTIONS

1.

FAA Sec. 122(b If development loan

repayable in dollars, is interest rate at

least 2 percent per annum ducing a gra
period which is not to exceed ten Year
and at least 3 percent per annum
thereafter?

FAA-Sec. 301(4
solely by U.S. contributions and
administered by an international
organization, does Comptroller General
have audit rights?

FAA See. 520(h).
to insure that United States foreign a
is not used in a manner which, contrac
to the best interests of the United

Do arrangements exis: _
ia -

£

ce
s,

1f fund is established

T

Y

States, promotes or assists the foreign

aid projects or activities of the
Communist-bloc countries?

P

N/A

N/A

N/A

N/A

N/a

Yes
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4. Will arrangements preclude use of

financing:
‘a: FAA Sec. 104(f); PY 1987 Continuing

f.

_harcotlcs programs? ;,_ e ..“f-~ R L. e

FAA Sec. 662. Fo: CIA activ1ties? . o Yes

Resolution Secs. 525, 540. (1) To
pay for performance of abortions as
a method of family planning or to
motivate or coerce persons to
practice abortions: (2) to pay for
performance of involuntary
sterilization as method of family’
planning, or to coerce or provide
financial incentive to ‘any person to- R ST ;
undergo sterilization: (3) to pay for - cni i el
any biomedical research which ' . : . &
relates, in whole or part, to methods

or the performance of abortions or :
involuntary sterilizations as a means . . -
of family planning; or (4) to lobby

Yes

- for abortlon?

FAA Sec. 483. To make reimburse-

bursements, in the form of cash

payments, to persons whose .illicit Yes
drug crops are eradicated?

7]

FAA Sec. 620{g). To compensate

owners for expropriated or .
nationalized property. except to £
compensate foreign nationals in Yes

accordance with a land reform progran

.certified by the President?

FAA Sec. 660. .To provide training,

advice, or any financial -support for

police, prisons. or other law Yes
enforcement forces, except .for

FAA Sec. 636(i). For purchase. sale,
long-term lease, exchange or guaranty
of the sale of motor vehicles
manufactured outside U.S., unless a
waiver is obtained?

Yés

FY 1987 Continuing Resolution Sec.
503. To pay pensions, annuities,

retirement pay, or adjusted service Yes
compensation for military personnel?
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FY 1987 Continuing Resolution Sec. 505.

To pay U.N. assessments, arrearages Orf
ques? ‘ .

FY 1987 Continuing Resolution Sec. 506.

- To carry out provisions of PAA section

209(d) (transfer of PAA funds to
multilateral organizations for lending)?

FY 1987 Continuing Resolution Sec. 510.

To finance the export of nuclear
equipment, fuel, or technology?

. FY 1987 Continuing Resolution Sec. 511. - .

For -the.purpose .of 'aiding the efforts of.
the government ©f such country ‘to repress
the legitimate rights of the population
of such country contrary to the Universal
Declaration of Human Rights?

. *FY. 1986 Continuing Resolution Sec. -516..°

To be used.for publicity or propaganda
purposes within U.S. not authorizead by
Congress? :

(X

Yes

Yes

Yes

Yés

“Yes ’
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Project Title & Number:

PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK

Niger Family Health and Demography (683-0258)

DOC:0526m

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

A, Program or Sector Goal

To help achieve a rate of
population growth consistent
with the growth of economic
resources and productivity.

A, Measures of Goal Achievement

1. Reduction in crude birth rate and rate
of natural increase.

2, Reduced level of infant and maternal
mortality

3. Economic growth exceeds population
growth. :

Analysis of natiomal health
& population data

— Couples use FP to limit
family size as well as
to space births

~ Lower infant and maternal
mortality are valid
indicators of more
widely spaced birthse, and
hence lower birth rates

B. Project Purpose

To strengthen the capacity of
Nigerien institutions to planm,
support & monitor FP services
on a national basis, and to
produce & use demographic
analyses for national planning.

Subpurposes

1, To build the institutional
capacity of the MOPH/SA to
deliver FP services as an
integral part of health services

T

B. Conditions that will indicate that
purpose has been achieved: End of

Project Status ’

1.1 MOPH/SA operates FP program in all 7
departwents with established procedures
for management, annual planning,
contraceptive supply.

1.2 146 health facilities offer FP gervices
including IEC, contraceptive
distribution, counseling

e

1.3 GON conducts periodic analyses of
problems and progress FP program

1.4 7% MWRA contracepting (vs. 1% now)

Govt of Niger documents
Consultant reports
Evaluations

Annual Reports
Evaluations

Site visits °
Service statistics
Consultant reports

Surveys
Service statistics

GON will continue to provide
policy support, personnel &
financing for delivery of FP
services & demographic
research
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Project Title & Number:

PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Niger Family Health and Demography (683-0258)

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

1.5 Graduating medical & nursing students
have competency in FP

1.6 Plan for further extension FP services

~  School records
~ (Tesats, reports)

Government of Niger reports

.. established
2. To build the capacity of the 2.1 Ministry of Plan demographic data base - Five Year Plan
Ministry of Plan to conduct used in preparing 1992-96 Five Year Plan
demographic research & analyses and other planning documents
2.2 Demographic data base used for - GON reports and studies
Allocation of investment budget
resources, programming for development
projects and guidance to technical
ministries '
C. Qutputs C. Magnitude of Outputs
A. FP Component A. FP Compounent
1. FP constituency development 1. 2 national C.D. conferences held 1. Reports 1. GON agrees to held
conferences
2. FP program personnel trained .2.1 In-service: 5 program managers, 2.1 Reports, site visits 2.1 MOPH/SA makes appropriate
~ in~gervice 10 trainers, 46 mid-level managers, personnel available for
- pre-service 344 service providers tralned training
2.2 Medical school, ENSP,
2.2 Pre-service: 2 curricula revised and ENICAS records, 2.2 MOPH/SA accepts
implemented curricula curriculum reform
3. I1EC campaigan implemented 3.1 4 audience research activities 3 Reports, review of 3. Cooperation of concerned

};73

ATAN

carried out

3.2 Departmental and arrondissement
IEC activities carrigd out

materials, site visits

MOPH/SA offices



Project Title & Number:

PROJECT DESIGN SUMMARY
LOGICAL FRAMEWORK

Niger Family Health and Demography (683-0258)

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION —INPORTANT ASSUNMPTIONS

5.

6'

B'

1.

Contraceptives available and
logistics system in place

FP management and supervision
systems instituted

Findings from O.R. Projects
disseminated

Demographic Researih Component

Census data processed and
analyzed

3.3

3.4

4.1

4.2

5.1

5.2

5.3
3.4

6‘

B,
1.1

1.2

1 mass medis FP campalgn completed

IEC Materials distributed to all FP
gervice providers !

Contraceptives delivered (offering up 4.
to 414,000 cyP)

HMIS and delivery systems installed
Annual workplans prepared for each 5.
year, 2-5

Supexvisory protocols and quarterly
visitas implemented

Standards of care designed

MIS and evaluation procedures in place

2 O.R. projects aimed at private 6.
and mixed contraceptive distribution

completed

Demopraphie Research Component

Analyais of census data quality 1.
completed

B special analyses of census

completed

Review plans and reports,
site vigits

Review plans and reports,

site visits

Review plans and reports,

site visits

Review report

6.

1.

GON permits import/
distribution of
contraceptives

Personnel and logistical
support available

GON supports OR;

personnel available.

GON/donor financing of
census 18 adequate and



Project 1itle & Number:

PROJECT DESIGN SUMMARY

LOGICAL FRAMEWORK

Niger Family Health and Demography (683-0258)

NARRA1IVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

HEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

2. Demographic and health survey

3. 1Irained demography personnel

4. Documentation and dissemination

of demographic data

2. Report of demographic

survey prepared

3. Min. Plan staff trained in demog.
(1 PhD, 1 MA), 20 trained staff

participate in planning.

&4, 3 libraries established.

Review plan and report

Review records

Review report, site visits

2. GON provides personnel
and other contributions

3. GON provides appropriate

candidates and assignments
once personnel are trained

4, GON provides library sites

.

D. Inputs

1. 1Technical Assistance
- L/T advisors
- §/T Advisors

2. 1lraining

3. IEC

4. Operations Research
5., Demographic Research

6. Contraceptives/
Health equipment

7. Equipment

8. Evaluation

Type and Quantity (3000)

10 Person Years LT
6.6 Person Years ST

370 PM In-country
30 PM 3rd country
44 PM U.5. ST
144 PM U.S. LI

IEC Campaigns/
Materials

2- OR Studies
Surveys/materials

Contraceptives
Health Equip/Supplies

6 microcomputers

5 vehicles/parts
Office equip./furn/sup

3 studies

$ 2,129
$ 2,124

634

71
220
375

£ e S e

577

3§ 344
448

$ 1,490
350

$ 42
4 144
§ 54

$ 356

USAID records

Dollar/CFA Exchange rate
does not decrease
substantially

from $1/300 CFA

Inpute delivered as planned



Project 1itle & Number:

PROJECT DESIGN SUMMARY
LOGICAL FRAMEVORK

Niger Family Health and Demography (683-0258)

NARRATIVE SUMMARY

OBJEC1IVELY VERIFIABLE INDICATORS MEANS OF VERIFICATION

IMPORTANT ASSUKPTIONS

9. Audit

10. Local costs

Subtotal
Contingency

Total

(inflation factored into line items)

Survey/audit

Office rent/util

45 P/Y admin. personnel
Op. Expenses

Misc. (travel, overhead,
(inflation)

$ 100
4 133
4§ 248
$§ 113
$ 207
410,159
$ 841
411,000
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Refrence

a
@%ﬁdﬁ Projet Santé Familiale et Monsieur le Directeur de 1'USAID

Démographie 683-0258 USAID (Niamey)

Monsieur le Directeur,

J'ai l'honneur de vous adresser une requéte de 11 Mil-
lions de dollars US, relative au renforcement des programmes
de santé familiale et démographie de notre pays.

Ce projet permettra d'étendre la prestation des
services de planning familial, du traitement des maladies
sexuellement transmissibles et la surveillance des grossesses

a haut risque.

Le volet recherche démographique permettra de ren-
forcer la capacité de mon département a mieux analyser les
donnédes du recensement, a financer des études et enguétes

complémentaires et & assurer la formation des cadres.

Le document du projet ayant déja été discuté par
un comité conjoint Niger-USAID, je vous saurais gré des
dispositions urgentes gue vous feriez prendre pour que la
signature de 1l'accord puisse intervenir aussitdt gque pos-
sible.

Veuillez agréer, Monsieur le Directeur, l'expression
de ma haute considération. )

Ampliation :

- MQD/a« ?\u{
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FAMILY HEALTH AND DEMOGRAPHY PROJEZCT

TECHNICAL ANALYSIS

I. Introduction

The Nigzr Family He23lth Project is a five vear project with the dual
objectives of establishing a nationzal family ha23lth program and an effective
demographic research and analysis program. Th2 technical analysis was
conductead with the intent of proposing the optimal mix of strategies and
imputs with which to attain these objectives. Both the family health and
gdemographic rzsearch programs are at an early stage of development in Niger:
hence, primary attention must be givan to institution-buildinge.

This technical analysis is the synthasis of 3 number of analyses conducted in
preparation for the PI2 and the Project Paper. Th2asa includea separata
reports on training, IEC, contracentive logistics and demographic research
needs. Each report provided 2a detailed analysis of the current situatisn, tha
capacity of the relavant orgenizations and institutions and a detailed progran
of action designed to contribute to the attainment of tne project objectives.

In designing the Family Ha2altn Component threaa service dslivery strategias
were considared - public sector, clinic pased delivary? commercial
¢istributionz.anzs community based distribution. A mix of the thre: strategias
is proposed, thougn primary empnasis is givanm to public sector, clinic based
services. The nascent stage 5f the family health program and thes virtual lack
of private healtn care outlets dictated this 2mphasis. The service da2livery
stratagy is to he rz2a2lized through program elements common to most family
haalth/family planning programs = policy devalopment, training, ISC,
cantraceptive supply and logistics management, managemznt deavaelopment andg
opzrations research. The specific activitias under each e2l2ment wara
datermined through detailed analysz2s of country sp2cific requirements.

The Jemograpnic Research and Analysis Component focus2s on building the
institutional capacity to undertake demographic research and on building the
damographic data base nze2ded for planning and policy-making. Particular
emphasis is given to acquiring information ng22ded for management of tns family
hzalth program. Elements of this component includz assistance for procaessing
and analyzing the 1933 c2nsus data, implementation of a national demographic
ang h2alth survey, training and documantation and dissemination of damographicz
data.
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II. Ezmily.dz3lin_Cempongnt
A. Straeteszy.Szleciion

The first dacision facing the Cesign Team was whether to recommend tha
development of an inden2ndent family health d2livery systzm. This option was
aquickly rejactzd. 8y definmition, an independent sytem would meaan developing
the 2ntire physical and human infrastructure needad for a national program.
It would not be possible for A.I.D., the GON or anmy combination of aonors to
ma2et the costs of da2veloping and maintaining a new service delivery system.
Morecovear, = very lengthy period would be required to develop the nacessary
infrastructurs. A4n independant system would be divorced from other elemants
of the health system, particularly matarnal and child care, with which family
glanning must be organizationally and conceptually linked. Finally, a
realistic sssessmant must yield the conclusion that any 2ffort to develop an
system indzpendent from the 2xtant health infrastructure would gaznerate
significant our2aucratic and political obstacles that would impeds: program
implementation.

Hence, 3@ basic determination uwas made that the family health program must
attampt to canitalize on the 2xisting health infrastructure, Within this
framework, thre2 service delivery stratagies were considered:

1. & public sector, clinic basaed servica delivery strategy, which relies
on hesalth professionzls to provide sarvices.

2. A community based distridbution systam, which r2lies on community agents
for IZC and contraczptive distribution. In most such systems the community
agents are not conventional hz2alth professionals, though tha2y do receive basic
training in contraca2ptive technology and IEC,

3. A commerciazl distribution system, wnich razlies on private or paratstal
vendors t2 sell contraceptives.

In considering these strategies the Design Team was faced with the constraint
that the private hegalth care delivery system is extremely small. With soms
exceptioens, which are described below, virtually 2all hesaltn sarvice dalivery
is provided by public or guasi=-public facilities. Thus, any effort to
intagrate family health with an existing infrastructure must rely on thz
public heslth system managed by the Mlnlstry of Public Health and Socisl
Affairs (MOPH/SA).

Accordingly, the Design Teanm reviewed the service delivery structure of the
MOPH/SA and proposed specific points at which tha NFHOP should intarvane to
integrate FHM services:

At tha top of the h22lth infrastructure pyramid are saven hospitals, one in

each department capital. Each department also has a Departmental Health ,

Directorate (DD0S) responsible for managing the Ministry’s health program at

the departmental level. The hospitals, which do not play a major role in
-2-



prevantive and routine carz,s, were not deemad appropriate locations in the
first instznce for integration of FH services.

The naxt lavel is 3t the arrondissement, wher2 there are 39 Centres Maodicaux
(CM = Medical Centers), run’'by a physician or graduate nurse. The NFHD?2 will
integrate_fH_services_inio_3ll. 3% _CMIs.

A+ the third levzl a3re the 25 Postes Medicales {(Medical Posts) and the 213
Dispensairas Rurales (Rurasl CUispensaries). Thase are nostly staffed with one
nurse who is 2also rasponsible for supervising thz leoecal village health t2ams.
The lesizgn Team concluded that an effective system for supervising and
supplying FH services at this level could not be reasonably assured during thz
first five years of program development. Accordingly, it recommended agains?t
offering FH services 3t thesz institutions during ths first phase of A.I.C.
assistance.

There are zlso 35 msternity units and 28 Protection Maternelle 2t Infantila
(PMI = Maternal and Child Hezlth) units nationally. These 2re usually
associated with M2dical Centers 2and are in the more papulous aresas. Thza_
will.iotegrata_Fd_ssryices_into_zll_matacnities_2and_PMI’ls. Managars and
supervyisors at thz2 arrondissamant and deparitment levels will integrate family
hzalth into their managerial and supervisory duties and site visits and tneir
arug procurement and distribution activities. At 22¢ch arrondissement, an IEC
coecracinator will also be named to generate and oversee family health a2ducation
eavents.,

NE=ZP

The nharmacy systam ¢onsists of 18 "peoples pharmacies” owned by the
parastatal Office National des Produits Pharmaceutiques et Chimiques (QONPPR()
and 54 "depotrs". The lattar are small private enterprises that depend on the
CMPPC for their supply but provide for a wider distridution of drugs. Ine
Nd2B_ will_fesi_Ina_feasioility_of_gontracepiive_disicibution_thraugh the
pharpacies_and_gzpeis.

At the basz of thes pyramid arz tne village health teams consisting of villsge
hezalth workers and trained birth attendants. Therz are approximataly 5800
health workers and 2400 birth attandants covering approximately &40% of Niger’s
villsges. Villazge hezalth teams do not receive any payment from the GON, though
thay ares, in principle, supervised and supplizsd by MOPH/S5A4 professional

staff. All village hezlth team members recaive an initial two-wazk training
program and are ratrained for ten days every three years., Iha NEHOP will_%z2s3
the_fzasibility_of_using_village_hzalih_workars_as _IS5C_agenis_and
conicacentive_disicibuiocrs.

in 2adition to the 3above system, there ars a very few private physicians and
sevaral private companies that offer healtnh services to their emplovess. '
Since thesz private health care facilities re2ach a very small numbar of
people, they will not be a focus of project activities.

The above discussion demonstrates that the Design Team ultimately chose a mix
-3-
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of ths thre2 possible service d2livery strategies. Primary raliance during
the first phasz of A.I.D0. assistance will be placed on integrsting FH services
into publi:z sector clinics. 4s discussed above, the MOPH/SA posszssas the
only healtn infrastructurs into which family ha2alth services can be integratz4d
cver th2 near to medium term. Moreover, there is extreme reluctance on the
part of the MOPH/S4, as well 3as some qualms on the part of the Design Tezam, to
permit non-professionals to prescribe the full range of contraceptive
technologies. This initial ewmphasis on public sector clinics should
ultimately prove supportive of alternative strategies. The public health
system, once daveloped, would provide the infrastructure for supervision.,
referral and supply nesded by a ‘community based or commercial distribution
system.

The Design Team is cognizant and supportive of community based and commercial
distribution strategies. For this reasons, pilot proj2cts to demonstrate the
feasibility of thesa strategies have b2en integrated into the project dessign.
Commercial distridbution will be tested through.th2 use of pharmaciass and
"depots". Community based distridbution will bz tested using 2 sample of
village hezlth teams.

in sum, the Design =2l2cted to use all threz available strategies, though
giving primary 2mphnasis to 2 public sector, clinic basad stratagy.

d. Sl2mg

[ }
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Given the mix of strategiass describad above, the next stage in the analysis
was to determine thz specific elements of the FH program and A.l.0.°s
assistance. Over twenty vears of 4.I.0. experience have yielded a fairly
consistant definiton of the elements of any family healthn/family planning
program. Theses 1nlcuda;

- Poligy_devealoorznit, which z2ims at developing appropriates public policies
and the support of government ana other leaders.

2iring of management and technical staff,

]
-4
[}

- informasiionzsducatiionccommunication_programss which communicate the
availability .

= Gontraceptive_supply_3nd_logistics_mapagmeni, which assures that 2
rz2liable supply of contraceptives and associated materiel ara providzsd to

health facilities and clients, as well as providing information essential to
program monitoring and svaluation.

- Managemznt_development, in order to 2nsure that systems and procasdurss
ar2 in plsace for planning, supervising, implementing and evaluating the FH/FP
program.

- Rgsearghs particularly applied reszarch to provide information that will

improve program management,
-4-
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The foregoing zlements are part of virtually any family hz2alth/family planning
programe. A rich body of experiencz and lierature exists with respsct to thes:
elements. The Design Team dresw upon that experiance in designing a progran
appropriate to tne Nigesrien c¢context. The following discussion discusses in
detail the specific activities to be undertakan in carrying out zach program
element.

1. Policy_dayelopmant

This is an area in which Niger has made remarkable progress. Family planning
nas th2 strong and public support of government leaders and of the leaders of
key organizations, such as the Islamic Association and the Niger Women’s
Assocciation. Moreover, tha 1987-1991 Five Year Plan sets forth a "QOemogranhnic
Plan of Action” that identifies specific actions to be undertaken in thezs area
of family hezalth/family planning. The project elements are responsive to tne
agenda of the Demographic Plan of Action.

diven this backgound of support from the GON, tne Design Team concluded that
policy development 2ctivities should focus on developing the support of
important constituencies that may yet be unconvinced of the potential benefits
of the FEH/FP program. Hencer the NFHDP will focus on constituency davelogpmant
activities that will strengthen and organizes service delivery. Technical and
financial sssistance will be provided to tne NFHC by the centrally funded
QPTIONS Project to organize two national confarences for kzy constituencizs in
orger to elicit their support of population z2ctivities. The conferences will
focus on the membarshino of organizations that have conventionally served as
mechamisms for mass participation and mobilization =~ the Islamic aAssociations
thz Women’s Association, the Samaria and thez Association of Traditional
Chiefs. Thes2 conferences will provide basic information on family planning.
foecusing on the hzalth benefits for mother and cnild,

2. Icainding
In designing the training program the following considerations dominated:

(1) The gelivery of FHA services must be conceived of as a system
consisting of professionals and psraprofessionals performing specified
functions and tasks. The responsibilities incumdbant upon any professional
gictate the s5kills and aptitudes resguired. Tha training program must, in turn.,

provide th2 knowledge, skills ang aptitudes requirad to undartake the
specified role within the FH system.

(2) The training program must 2ventually develop the capacity to meet
trzining n2edas independent of external technical assistance.

(3) The tr3ining program must meat th2 nead for both in-servicz and
pre-service training.

-5-
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(4) There must oe a rigorous system of trainee and training program
evaluation in ordz2r to ensure tha technical compatence of the FH managers and
sarvice providers.

A review of the Administrative Analysis suggests that thersz are a number of
distinct groups within tne Ministry of Public Health and Social Affairs that
will require specialized training if they are to fulfill their roles in an
FH/=F service delivery system. Critical to the dz2velopment of the training
program is icentifying the training needs of each group. The content, duration
and location of the training will vary according to the specific training
nezeds of each groupe.

Four distinct categories of potential trainees have been identified: grggranm
m3nagers 23t the central la2vels gid-leysl_mansgers at the departmental and
arrondissement level: trainzrs. who will provide training to other members of
the FH/FP system and hz2zlih_szryicz_providars who provide services and
information directly to the clients. In dsveloping th2 training program it
must b2 rescognized that FH/FP is a3 distinct technizal and administrative ares
regquiring specialized training. 4t each level in the administrative hierarchy
spacializeg skills will be required if the FH/FP? program is to ba implemznted
successfully. The following discussion raviews the training proposedg for each
target group.

For the training pregram to be accomplished it will be essential t¢ develop 2
national_graining_%t231 consisting of 10-12 individuals having expertise in
contraceptive technology, STD s, logistics, ISC, management and pedagogy. Not
all mambers of the tzam will necessarily be experts in all these areazs. Rather
the team will contain sufficient expertiss to megt all training requirements
2f the program. Individual members 5f the team will be called upon as needed
to conduct zourses for particular audiencas. The training team will operate
undar the supervision of the Training Coocrdinator. The development of 23
national traiming team will ensure that ths MOPH/SA has the independent
tz2chnical capacity to undertake FH/FP training.

(1) In=z=3scvige_Trziring »

There are a3 numbar of distinct groups within the MOPH/SA that will raguire
specialized training if they are to fulfill their roles in an FH delivery
system. Four distinmct categories of potential trainees have been identifiesd:

and arrondissamant level: ifrainesrs who will provide training to other members
of tha FH systems and heglib_secvigce_providers who provide services and
information girectly to the clients. At ezch level in the administrative
nierarchy specialized skills will be requirad if the FH program is to be
successfully implementad. The following discussion reviews thz training
program for each group2 the number, length, and contents may be revised to
adjust to n2eds and evaluation findings.

s discussed above, coordinators and assistant coordinators
training, IZC, logistics and research. Each member of this
-6-
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cantral program management team will raquire spmacialized training adapted to
tneir responsioilitizs. The training proposed for each is as follows:

- Iraining_Ceoordinateor_and_Assistani_Ceordinator: 2 training program
eguivalent to the saven m2ek course offerad by Management Sciencas for Health
in 3oston entitled "Skills for Managing Zffective Training Organizations”.

- I13C.Coorginaior_znd._Assisteni_feoordinalari: 2 training program equivalent
to tha four waek course offered by the University of California at San
Francisco entitled "IEC for Health and Family Planning Programs”.

- Legistics_Goerdinator_and_Assisiant_Goordinater: a three week course on
family planmning logistics management will be financed by the NFHOP. The courses
will be held in Niger. Participants will include tha Logistics Coordinator
and Assistant Coordinator, two individuals from the ONPPC and one
regresentativae from each DDS. Course content will include procurement.,
inventory managamant, transportation, information and record keeping systems.,
warehousing, logistics system evaluation, supply data analysis and forecasting
of ¢contraceptive razquirements.

- Resaarch_Coardinator_znd_Assistant_Co2rdinater: The Coordinator will be
sent to the U.S5. for a Ph.D. and the Assistant Coordinator for 23 master’s
degrez- in public h2alth or demography. Their training must focus on
demogranhy, family planning, research methodology and program evaluation., An
example of an appropriate program is the University of Michigan Population
Planning Program. The acadazmic training of these two individuals will be
complamantad by field sxperience with a2n organization such as Family Health
International so that they develop skills appropriate to ressarch in Niger.
The long term training means that these irdividuals will be gone for much of
the project pericd, However, this is the only satisfactory method for
geveloping the researzch 2xpa2rtise needed over thz long term. Morzsover, the
‘need for reszarch personnel will be greatest only during the last two years of
the project, when the operstions raszarch activities will be underway.

- Iechnigcal .Szryvices_irouas the four ma2mbers of the Technical Services
Group will %e responsible for field supervision of program activities
including monitoring and technical assistancé to the service providers:
follow~up and evaluation of trainess and on-the=job trainings evaluation of
field conditions: reporting of technical ne2ds to program coordinators
(trsining, I2C, logistics, researchl): introduction of new service policies and
procedures to the fields: assurance of quality care services 2and adherence to
standard service protocols: and coordination of field activities with
department and ¢clinic management staff. A two week workshop will be held for
the members of the Tazhnical Services Group, as well as continuing on-the-job
training.,

Reglional_Manzgers: This target group will consist of seven DDS representatives

{one from each department) and the 39 CM directors. The training will consist

of a two week workshop in FH program management and will focus on standards of

carer supervision, logistics and record ke2seping. One workshop for 10-12 peopla
-7-
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will be offerad in each of yzars 2-5 of the projzct. Selzztion of the
czndidates will follow th2 expansion of FH sarvice dalivery: i.2., the CM
directors will be from %those arrondissements in which s2rvices have been
introduced.

The role of the (M directors as managers will be facilitated by the
development of procedural manuals under the managjemant development
subp=-component. Th2 manuals, which will be distributed to the directors of all
CM’s, PMI°s, and maternities, will provides guidance on tha basics of FMH
program managemant, including supervision, standards of care, logistics and
record~keeping.

Traipers: 4 three week course will be offered for the training team in sach of
yzars 1 and 4 of the project. Members of the training team should Be
ingividuals who zlready have expertise and experience in the delivery of FH
services. In salecting the team memders thz object will be to minimize the
amount of additional training reguired in #H g2r sz (i.e., contraceptive
technology, IZC, STD’s etec.) and maximizz the time that can be da2voted to
improving pedagogical skills.

In addition to tha2 courses to be offered in vzars 1 and & there will b2 annuzl
mzatings of the training team of 3-4 days duration to revisw problems and
issues in the delivery of traininjg.

Hezlin_Servige_Providgars: This tzrget group will consist of thez health
professionals who will have direct responsibility for delivering services and
information to clients. Within this group thz2re 2re a numbar of
sub—catagoriess, each requiring different training.

- Physicians,_nurszs_and_midwives: 2 total of 240 such individuals will o2
trsinzd to mzet the gozl of having trzined personnel at 122 ha2alth facilities
by the e2nd of the project. These individuals will each recaive three weeks of
training in family hza2lth using the standard curriculum developed in 1937 by
MOPH/SA in collabecration with INTRAH, as revised in lignt of the INTRAH
evaluation. The curriculum includes reproductive physiology, health banefits
of family planning, contraceptive technology, sexually transmitted diseasezs.,
individual and small group counseling, managemant of contraczptive stock andg
record—-keeping, but does not include training in IUD insartion. Three coursaes
will be offz2red in 23¢nh of y2ars 2=5 of the proj2ct with 20 trainees per
courser i.e. 60 servicz providers are to be trained each yz2ar. These trainzes
are to ba drawn from 2 maximum of 15 "installations"” (single facility or group
of contiguous facilities) per y2ar. :

0f these 240 individuals, 60 physicians and midwives will be chosen for
additional training in IUD insertien and follow-up. Fiftesn individuals will
be trained in each of years 2-5 of the project. Eight of the fifteen will be
trained at the NFHC, where there is an adequate client load to support this
level of training and seven will be sent abroad for training (e.g., Moroccod.
The goal of this training exa2rcise will be to have one person trained in IUD
insertion at each of the 3% "installations™ identified as locations for
. -g-
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s2rvice delivery. Training in ITUD insertion will not take place unlass th2
MOPH/SA cartifies that the healtn facility employing the nominated traines has
the the squipmant and facilitiess neaded for IUD insertions.

The project will also finance two pnhnysicians from =2ach of tha savan hospitals
for training in sterilization technigues, if adequate facilities are availabls
for this intervention.

~ Pharmacists: one seminar of two weeks for 15 pharmacists will be held in
each of year 2 and 5. These seminars will focus on contraceptive technologies
and drugs used in the treatment of STD’s.

- S9¢ial_uyeorkerss 80 social workers will receive training through 4 tuo
week saminars. The seminars will focus on contraceptive technology and IEC,
The goal is to train two social workers in zach arrondissement who will sarve
as locz2l agents fecr the IZC program,

It will be essential that health service providers satisfactorily completing
training b2 ablz immediately to exercise their new skills. Otherwise, skills
gained in the training will deteriorats and the costly investment will be
lost., Therefore, candidates for in-s2rvice training will be accepted only
upon certification of thes MOPH/SA that the trainze will be authorized to
provide family health services ang that the trainees will be provided with
contraceptives and IZC materials upon completion of the training. Short~ternm
training plans will be reviswed annually, and modifications made in training
programs as necessary.

Inputs for FH training include three years of long term technical assistance.,
5 mon*ths of short term technical assistance, long term training, short=tern
training, procurament of 2ducational materials, and in-country training costs.

(ii) PrezService Ircaining

A key to integrating FH intoc the health system is to incorporate FH in the
pra~sarvice training of health professionals. Since FH is an essential
component of primary health care, it must be treated on a par with other
fundamental skills demanded of health professionals. Moreover, trazining of
new parsaonnel coming into the h2alth system is more efficient than attempting
to re=sducate health professionals who arz already in the field. Accordingly.,
the project will support improvement of FH training at the Ecole Nstionale de
Sante Publigue, which trains nurse, midwives, social workers and laboratory
t2chnicians, and at the Faculte dzs Sciences de la Sante, which trains
physicians and pharmacists. Specifically, the following revisions in the
training of health professionals will be accomplished during the project:

= Physicignse_nurses_2and _midwives will receive training in FH eguivalent
to the standard thrae we2ak course to be used for in-service training. All
midwives and obstetricians/gynacologists will receive additional training in

IUD insertion.
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- Soc¢cizl_workars will rec=2ive training in contraceptive technology snd I:C
for FH similar to the two week in=service training course.

- Pharmagisis will receive two weeks training in contraceptiva technology
and drugs used in treating STC’s.

The NFHOP will support curriculum reform in three ways. First, training of
health school faculty through a2 curriculum development workshop and a
"training of trainers" course for up to fifteen faculty members. 3econds
through technical assistance to the schools in curriculum and pedagogy for FH
training. Third, through purchdse of teaching aids and equipment (@«Q.~s
pelvic models, IUD kits), as well as books and other publications.

Inputs for curriculum reform will include 5 person months of technical
assistance, in=country training, and procurement of aducational materials.

Eelleow-Up_and_Eyvaluaticn

The training program must incorporate a2 system of trainee evaluation and
follow=up in order to ensure that high standards of care are maintained in the
delivery of FH/FP services. While this analysis is not the appropriate place
for a detailed reviaw of evaluztion methods and procedures, some general '
observations and recommendations are in order:

1. All health service provider traineess (physicians, midwives, nurses.,
social workers, pharmacists and laocoratory technicians) should undergo
rigorous competancy based testing at the conclusion of the training. All
trzinses must demonstrate 3 pre=determined level of competence before they ars
authorized to engage in service delivery.

2a There must be a system of follow=up technical assistance for the
trainz2es. As the trainses begin to deliver sa2rvices <they are likaly to
encounter specific problems and questions that will require technical advice.
Some ma2chanism must be available to provide the trainees with counseling and
technical assistance until they have acguired sufficient experiance %o be
relatively autonomous. For example,r a small team from the CNSF might serve as
consultants who would visit the trainees %0 days after the completion of
training to answer technical guestions and help resolve any particular
problems the new service providers are encountering.

3. A up—~dated roster of trainees and their location should be maintained.
Since trainees will inevitably move from one health facility to another, this
will help the Ministry kaep track of thosez facilities at which individuals
with training in FH/FP are available.

Inputs

Training inputs include a2 long=term advisor, short and long=term training.,

training materials, short=term technical assistance for pre=-service trainings,

and support for local costs of training workshops and materials production.

Depending on the skills and schedule of the long=term advisor, the short-term
' -10-
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technical assistance may oe more appropriately used to mea2t other, specific
neads.

(3) Information=ZducationzCommusigation

on

In designing the IEC component of the NFHDP the following items werz taken
into consideration;

(1) The exparience of the MIPH/SA and, more particularly, the CNSF and thz
CAS/PMI in conducting IEC activities.

(2) The potential contributions of other G0N agencies.
(3) The potential contributions of the major community organizations.
(4) Thz mechanisms and media avaliablz for information dissemination,

(5) Tha nead to follow a logical progression beginning with audiencze
rasz2arch and leacing to message devalopment, mzss3age dissemination and
evalustion.

(5) The need for IEC acvtivitias to be conductad at all communication
lavels = interparsonal, small group, community level, regional and national.

(a) MQBH/SA_I2C.Gapa2ilitizs_and_3Zxperiasnce

= CNSF: With tn2 assistance of the Columbia University Operations Resesarch
Project, the UNSF has carriz2g out 3 24 month ISC project for Niam2y, whizhn
focusea on organizing 48 community meetings in the ¢city of Niamey. The
community m2etings presenta2d the health and social benefits of family
planning. The projzect also included » Knaswladge, Attitudss, and Practice
(KAP) study of Niamay.

Of particular importznce is the IEC project for Nismey, Zinder and Maradi
racently launcha2d by the CTNSF with the assistance of °CS. This 21 month
projecst will include establishment on an IZC advisory board, training in IZC.
audiancz resz2archs conferences for opinion leaders, da2sign and dissemination
of an FH/FP logo, the procurement and disseamination of IZC materials and 2
mass media campaign. The experience garnered under this project will prove
invalusble in implementing tha national IZC program.

The CNSF is also currently engaged in 3 7 month mass media project, which
includes radio and telzsvision theazater and spots, for FH/FP financed by UNICEF.

I2C for CNSF clients emphasizaes individual counsz2ling s2ssions with interested
clients who have besn refarred by midwives working in the c¢linic. The
counsaling itself is handlaed by the social workers who work with a few visual
aids including the International Plannasd Parenthood (IPPF) physiology/F?
flipehart and contraceptive samples. The use of individual sessions is 2
relativezly new aporoach for the Lenter. Until recently, interparsonsal
communications featured health education talks with groups of potential
clients in the CNSF’s conference hall, a bright, comfortanble room. Howevary
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the Center’s p2rsonnel found this somawhat ineffective becaus: of allegec lzck
of spectator interast in some cases or lack of faedback duz to audiance
member’s shyness. The s0cial workers report being satisfied with the results
of individual sessions, even if they are mors2 labor intensive.

The CNSF has savaral pieces of audio-visuzl equipment including two 35mm film
projacters, a slide projector, 3 screen, and one megaphon=2. ISC materials
availsble st tnz2 Center include the IPPF flip charts, films, 2 slide shouws
posters and Mausa languaga brochuras.

= Qfher _MQPZ/24 _fLxpgarienga/iapabilitizs: FH services are offared in
various health facilities in the depasrtments of Dosso, Zinder and Niamey. In
principle, Fm IZC is to be incorporated into the h2alth education -activitizs
of these facilities. 4%t present, faw, if 2ny IEC materials are available to
these facilities and there is no independent assessment of the gquality or
frequancy of FH/FP IEC activities. Houwever, health parsonnel appear
supportive of FH and would benfit from technical assistance and materials.

Newly trained uworkers in Zinder have deen provided with IPPF flipcharts and
will b2 given 2additional materials under the PCS project.

Thus far mass media for child spacing information or promection has been used
infrequently, primarily due to tne fact that, services are not widely
availsole. Indead, most of tha mass medis programming has centared on the
CNSF itself. The impact of the media in Niger=-radio and television in
particular==cannot 2e underestimated. Stzff members report that on ons
cccasions, whan 2 TV program mantioned the availability of services, the clinic
433 swamped by narscens demanding services or additional information,

R2cent stucies confirm thesz reports. During the CNSF’s early months of
operation, Family Health International (FHI) conducted a VYanguard Survey of
clients attending the center for services. Results of the study showed that
most peopls learnzd about the CNSF either via television or radio (52.7
parcent) or tnrough wmord of mouth (27.1 parcent)., Most clients falt the bast
source of family planmning informsztion to ba radio/television (45.3 percent).,
tnen medical personnel (26.0 percent), followed by community organizations
(2.5 percent), and finally word ¢f mouth (5.2 percent). Although it is too
early to provide figures, the Columbia KAP study aspears to bz preducing
similar information, i.e.r, that the gemeral public is zttentive to radio
messa2ges 3bout child spacing.

The MOPH/SA nas experisnce in organizing IEC haalth campaigns through its oral
reahydration therapy (QRT) program carried out in collaboration with PRITECH
and UNICEF. Pra2ss, posters, fliesrs, 3and television and radio spots werz all
included in th2 awarenass progjram which UNICEF reports will soon b2

evaluated. A4n important fzature of the Niger ORT program w3as that a
six-parson committez2 mads up of reprz2sentatives from the MPH/SA was electad to
maka decisions, dala2gate re2sponsibilitizs, and monitor project activities.
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In addition, community outreach workars and clinic staff regularly engage in
haealth e2ducztion as part of their normal duties. These activities include
interpersonal counsz2ling, small croup 2activities conducted a2t the hzalth
facilities, community meetings and home visits. However, such activities
usually hamperad by a lack of training, resocurces and materials.

n
-
[(]

- Pongrs.and_family_Heslih_IZC: Several international organizations 3are
already planning IEC components in their child spacing projects with the
CNSF., The A.l.0. financed Program for International Training in Hezalth
(INTRAR) will bpe including training in interpersonzl communication skills in
its programs for service delivery personn2l. IPPF, in the course of its
proposed program during the next several years, will organize three one-wesk
I2C workshops for front-lins uworkars 3and several awareness seminars for
community l2aders and youth. WUNICEF has daveloped a good working protocol
with the QOffice de la Radio Television du Niger (CRTN), which allows it to
obtain favorable rates to produce and broadgcast FP programming on radio and
television. They are working with th2 CNSF to produce appropriate programs
wizn the QORTN.

The World 3ank 2lso plans to becomz more involved in family h2alth issues cver
th2 na2x%t several years., A neuy five yesar, 327 million project was recantly
signed between tnz MPH/SA and World 3ank whizh intends to 3address such issues
as malaria, diarrhz3l diszase, respiratory ailmants and other common health
concerns in Nigsr. Child spacing is includzd among project priorities. An
important elament of the project is setting up anm audio=-visual praoduction unit
with video, radior print and photography capabilitiese. Some recruiting is
already underway at the DEZESN for the five-to-six person team who will staff
the unit. It is expacted tha*t six skilled technicians will be neadeds
including a photogrzphers, sound spacizalist, audio-visual technician and
graphic artist. Similar units may 2lso be eventually created at 2ll
departmant levels. According to the DESSN thz2 biggest problem right now is
lack of a buillding for production unit in Niamey, an issu2 which the MPH/S5S4 is
currently trying to resolve.

Also included in the World 8ank project is the recruitment of an IZC
specialist. The 3ank has specified that it is looking for = psycho:oc1clo,1=t
to fill this position. Among the spacizalist’s rasponsibilities will be a
proposed health KAF survey to be conducted nationuwide. The French will alseo
bz providing a long=term communications expert to provide trainmning to tha
audio=visual unit staff in selectad production skills.

Other contributions to be made by thz World Bank and French includes long-tarm
training for Nigeriens in 3enin. Plans arz to saend approximately two people
each year to complete ths World Health Crganization (WHQ) mastzrs program in
h2alth education offered at the University of Benin in Cotonou. By 1991 it is
expected that ¥ psople will have raceived Masters degrees through this prograam.
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(p) Qthar _GON_Acszngizs .

In additional t5 the MQOPR/SA, there are saveral branches of the governmant
which could contribute to family health ISC initiatives in Niger. They
include tha National Developmant Council, the Ministry of Culture and
Communication, thz Ministry of Plan, the Ministry of Youth and Sports, 2na th:z
Ministry of National ZSducation. Eacnh of these groups has either technical
expertise, access to media resourcas anc/or connections with important
community groups which will or should be tapped to carry out 2n effective I:ZC
program successfully.

.National Developmant Council

The National Development Council, popularly referred to a3s thes CND, is the
Nigerien political group which answers directly to the Presidency. Among its
responsibilities are programs whicn reinforce and build Nigerien unity. The
CNDO w2s very 3active in fostering community backing for the Nationmazl Charter
which was recently put into effeczct. One group working with the CND is what is
refarrad %o 3s "Animation Ruralz2" vhich functions as 3 community outr=zach
group. Columbia University nas worked with rapresentatives from this groug
for organizing fizld intervisuws. Thae CND is 2lso the principal group
responsible for the "Radio Clubs du Nigasr", an organized radis listening grouns
daescrided in more d2t2il later in this report. The purpose of the Radio Clubs
is to gather information and disseminate popular views on sociz2l, political
anc¢ hz2altn issues via radio.

Ministry of Culture and Communication

The Ministry of Culturz and Communication is 3 relatively new ministry (15335),
the succession to tha former Ministry of Informztion. The Ministry has a
significant influsnze on th2 direction 2f all mass media efforts in Niger.

Thne Office of Radio Television of Migar (QORTN) and the two main newspaperss
"Le Sanel” and "S=2hal Jimanche® all come under its aegis.

Ministry of Youth and Sports

In its efforts to encourage n3tional participation and offer integrated
services, the Governmant has assembled 3 number of organizations and
activities under the Ministry of Youth and Sports. Cultural =z2vents (concerts.,
dance, folk thezter), sports events (particularly thz promotion of indigenous
wrestling), and social se2rvicz endeavors arz all under the diresction of this
ministry. The national importancz of two social service organizations, in
particular th2 Samariya, and the Association of Nigerien Women, which coms
under the direction of this ministry, cannot be underestimated when developing
IEC outreach activities. The groups are describad in more detail later in
this text.
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Ministry of National Education

The Institute of Social Science Reszarch (IRSH) is part of the University of
Niamey with a3 mandatz to carry out research in the arsas of archacology,
geography, history, socioclogy anc other social sciences. At one time, the
Institute had an audio=visuzl department which included a cinematography unit.,
but it has not been in operation for yz2ars.

IRSH is the only institution of its kind in Niger. Among 1ts staff are tuwo
sociologists who are available to praovide technical assistance in research
work, from designing studies and training interviewers to doing actual field
work and interpreting results. They have experianc2 working with a number of
international organizations, including saveral branches of the United Nations.

The Ministry of Nationmal Education is likewise responsible for the training of
medica2l doctors. Approximately 10 are graduated yzarly. Although the subject
of family planning is included in their curriculum, content largaly depends on
thz instructor.

Lc) Community_Qrganizaiiens

Several key community groups ar2 refarred to rapeatedly in Niger when
community outreach is discussed: the Samariya, tha Association of Nigerien
womens, and thz2 Islamic Association. Each of these groups has a special voice
and, in most c¢ases, influencas community decisions. Their contributions to 3
w2ll~designed, comprehensive IEC effort cannot be underestimated.

= The Samariya: Samariya is-th2 nzme for thz traditionzl society of
young pgopla~==both man and women=-who do volunteer zoammunity service work,
This strong social tradition was invokzd bty the Governmant in 1976 to mobiliza
voluntary community labor and ressurc2s in support of national devalopment.
In theorys, every village should be able to count on every villagesr to
participate in thes Samariya movement, regardlass of 23e or aconomic status, by
providing 2ither labor or matarizl support of some kind,

Samariya groups cultivate cropss sales of which provide them with a funding
pases, Leacdersnip of the groups is voluntary, and responsibilities are dividasd
among the membership. Schools, hszalth centers, and latrines have all bean
built by Samariya labor., Activities such as the 2normous tree=planting
undertaking, Opz2ration Grezan Sahel, also mobilized Samariyz labor.

The Samariya at the national, regional, and local levels is highly structured,
and there is coordination of animation zctivities, information dissemination.,
and programmatic efforts. £azh of these holds promise for future cooperation
with any family health effort, particularly when it carrizs the imprimatur of
tha country’s Prasident.

- The Association of Nigerien Women: The Associztion of Nigerien Women
(or AFN) 1is a well respected organization with rapresentatives located in
urban and rural zones throughout the country, The Association is active in a3
-15_
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number of social devalopment orograms which includas "les fﬁyers feminins"
whara women ars taught such income genarating skills 2s sewing, tie dying.
nottery and embroidery as well as rzading, French and cooking.

As mentioned previously, the AN has e2xperience organizing comprehensive media
campaigns such as that for th2 improved stove program. The CNSF angd MPH/SA
both have good working relations with the AFN, which is enthusiastic about
working with the CNSF to promots family hzalth a2wareness. Their experience
and influence should be a definites help to the program, p2rticularly as
services expand into other arzas of ths country.

= The Islamic Association: 3z2cause Islam is the predominant r2ligion in
Niger, Koranic lau governs family life. As such, issues including marriage.,
divorce, sexuality, conception, and poslygamy-=all with implications for family
health==are strongly influenced by Islam. An important issu2 for Niger’s
family health program is that tha leadarship of the Islamic Association has
endorsed birth spacirg, including the use of artifical contraception, as a
means of protescting maternal and child health. The Association has members
throughout %tng country in coth rural and urban arzas. The support of this
group for Niger’s family nhealth s*trategy will be important.

(d) Mgdia_znd.Mesbanisms_feor_ i3

Niger has an impressivae range of IEC rasources, Radio clubs, press,
television, textiles and theater, as well as tn2 traditional community
meetings and discussion groups, are among the many IEC channels available. It
is strongly re2commend2d that the MOPH/SA consider 2 varisty of these media to
devalop an innovative and complementary ma2sh of interpersonal communization
and mass media in supoort 2f family heslth goals. This program would be
carefully designed so that IZC efforts would pe phased in to complameant tha
capacity of the MPH/SA to responc to steppad up demands for sz2rvices.

- Radio

- Office of Radic and Teleavision of Nige2rs: Niger has a well-developed.,
Government—-operated radio system, the Q0ffice de la Radio-Television du Niger
(ORTN), that operates stations in Niamey and in the departmental capitals of
linder, Maradi, Tahoua, Dosso, and Agadez. These do some program production
work which is then relayed to Niamey for national transmission. Radio covers
95 percent of the country, although reception is poor in remote regions.
There are approximately 400,000 radio receivers nationwide with listenership
many times that.

The Voice of the Sahel does the bulk of its broadcasting in the national
languages==-French, Hausa and OJjerma. Programs in Arabic, Tamachek, Fulani.,
Kanuri and other local languages are also aired from time to time. Radio
transmission begins at 6:30 and ends around 23:00. Many programs goeared to
rural audiences address development issues and function as a3 type of extension
service. Therse is one health program broadcast on Thursday evenings. It is
reported, however, that radic listenership is low at that time since
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talevisicon programs are zlso broadcast Thursday 2v2nings and ara prafarrec as
a source of information and entertainment.,

-~ Radio Clubs: The Radio Clubs in Niger date back as far as 1%62 and
ware created in sugport of national develepment programs. Close to 60 radio
clubs, all run by volunteers, form the Association of Radio Clubs of Niger
which falls under the administration of thz National Development Council (LND)

Voluntezers are usually school teschers or other community leaders who both
interview ¢citizens and held regular radioc "listen2r grsups.” The usual
process is that each waek volunteers interviaw p2cple on 2 specific topic sat
weekly by the central club in Niamsy. Topics are Das2d on suggestions fron
differant groups and ministries and address such themes as inter-village
solidarity, Op2ration Sreen Sahel and breast fzading. Voluntzers receive
briefing notes on thzs given topic and a battery of recommended guestions to
ask the pubdlic. Ansuwers arz recordasd and sent to the central club in Niamey
ghere they arz edited and put into program format. All programs are in Haussa
and Cjerma.

The nmext step is the weekly "listening session” which usually takes glace
Friday evening. Coordinated b5y tha voluntzer, interastad people gather to
listen to the kadio Club program, than discuss i1t. Sa3ssions that seem to bne
especially popular z3re treatad again on a second program calleo "Carrefour”™ or
"Crossroad.”

Ths JHU/PCS representative met tha Social and Cultural Qfficer of the CND as
wall as the Radio Club technicians in Niamey. All were in favor of trzating
family health/child spacing as & possible R3dio Club thema. Special topics
such 3s "family health is averysne’s affair" 2r "ma2n’s roles and family
health" could b2 of spec¢ial interest. Unfortunately, the Radio Clubs have no
financial resourgas and could use additional pa2rsonnzl and equipment. Tnis
should be considered if Radio Clubs are to ba included in the overall family
nzzlth and IEC scheme.

- Television: Television viawing in Niger is probably onz2 2f the most
popular evening pastimes, particularly in the south where reception is quitea
good. Programs are broadcast in color (SECAM) four days & wezek, Tuesdays
Thursday, Saturday, and Sunday. OQOperating hours are 19:30 to 23:00 Tuesday
and Thursday, and 1%:30 to 24:00 or 1:00 Saturday and Sunday. £Each national
departmant has a resident ta2lavision team (vehicle, cameraman, reporter) raady
to transmit "happenings’ that have besn videotaped on site. The program
department in Niamey selects wh3at will be included in the national programming.

A good dzal of the programming consists of news rzports in the various
broadcast languages. Such programs as the weekly "Women and Development'" and
"Islamic Transmission” offer the poassibility of reaching key audiences with
family nealth me2ssages. The bulk of the programming is locally or regionally
produced and is often selected for its educational content, although it is
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rapaortad that tne most pecnular show 135 "Arnold and Willy"” (Different Strokss).,

Ancther program favorite is the Sunday eva2ning thzater show which is broadcast
in Djerma or Hausa. Two 2f the most well knowm theater troupas in Nigar are
located in Niamey and Zinder 2nd come under th2 direction of the ORTN. UNICEF
is currently working with the troupe in Zinder to produce a program on
vaccinations. Similarly, the troupes can be contracted to do pieces on child
spacing or sexuzl responsibility, an anticipated activity with the JHU/PCS
21=-month project.

whan the taelevision transmissionr system was set up the government placed 500
solar-powered black and wnite television reczivers in village centers
throughout the country. Because tnere arz2 few options for entertainmant,
virtually everyonz who can watches television.

- Press: Although the press has limited outreach, it should be
recegnized as a major channzl to raach the French=reading, educated policy
makars of Niamesy. There are tud nawspapars, "Le Sahel'", 2 daily published
five times 3 week and 2 Sundsy edition called "Sahzl DJimanche.” Tha papger is
edited and published under the direction of the Ministry of Culture and
‘Communication. Thus, any officizl government policy (such as the positive
position on family health/child spacing included in the National Charter) will
be echozd in the praess.

The paper accepts azdvertisements and rates-=-usually ranging from $60 to
$3500==are based on the sizz ¢of the 2d and the typz of ¢lient, The cost will
b2 less if the ad is placed by 2 social service agency with limited funds.
Last year, several ads placa2d by the ASN came out in the press in support of
the improvz¢ stovsz obrogram. A good, working prass relationship should be
culitivated by the family healtn IZC programmers to 2nasSure maximum coverage.

- Sports: Ciscussions with nealth cz2ntar personnel about the kinds of
guolic 2vents tha*t g3enaratz the most interest elicited the information that
traditional wrestling was the most popular., Furtha2r investigation revealad
that because of its long national traditionm as a village entertainment in
post=harvest celebrations, the Government (through the Ministry of Youth and
Sprorts) was promoting the sport as a3 way of duilding natienal solicdarity.
Matoha2s are prasented throughout the ya2ar, preparing the stage for an annual
national championship which takes place in December.

Past reszarch in sthz2r countries suggest that well-known personalitiess or
herces oftan have built—=in credibility and a wrestling champion could provs an
atiractive spockesperson to addrass certain targa2t groups about family hezalth
issuezs. MHowever, it would be z2ssentisal to pretest the public perception of
such an individuzal before proceeding bz2yond the idea stage.

- Theater: Alongside wrestling, thester is probably one of the most
populsr community events in Niger. People enjoy watching, as well as
participatings, in this activity. In most communities, if a tha2ater piece is
to be dona2, the Samariya will almost always b2 invited to take 2 l=2ad role.
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Many of the front line workers intarviewed were very enthusiastic about using
tha2atar 35 a medium to introduc2 family health concepts. Some suggested that
a MPH/SA troupe bz created which could perform 3t community meetings to help
draw crowds and orient discussions arocund a central thema such as family
health and child spacing.

- Sign and Logos: Although commonplace, ths use of signs or billboards
as eyecatching location identifiers can be effactive. If the signs carry not
only the written igentifier, but 2 widely used, e3asily interpreted, attractive
logos this may help both the literate and nonliterate target audiences to
locate specific sarvices=~in this cas2, family health sarvices. This 1is
especially important for the expanding child spacing program in Niger since
the public will n2ed to know whare they can obtain services.

There are a number of sign makers in Niamey. Apparently, d2pending on size.,
srint, and matarial, the cost can vary from U.S. $15 and $40. The Government
of Niger is auwarz of tne importance of this IEC madium 3s indicated by th=z
placement of signs and billboards in many key locations in Niamey in support
of the new National Charter,

- Textiles: A long tradition throughout Africs is the use of printed
clotn or "pagnaes'" tc promotz or show support for social programs and politicsal
events. Cloth is sold in pieces of approximately on2 py two metars, and
usually fazatures a canter picture, pattern, logo, or lettars that ars most
visiple when worn. These pagnes constitute 2 walking advertisemant when
custom=orinted with a suitable masszge. For instanger 3 saries of pagnes was
recently put on the markst in support of the improved stove campaign.

Niger‘s source 5f textiles is & the Niamesy+basa2d manufacturing company.,
SONITZXTIL, that is accustomz2d to handling special orders. It is reportad
that SONITEZXTIL is especially deft at distributing fabric through the private
sector and has done so for other social awareness campaigns. The use of
"sagnas" in support of national campaigns is wall establishad in Africar, and
merits 2xploring in the IZC family health context in Niger.

- Handicrafts: There ar2 several crafts workshops locatzd in Niger.,
often to be found under the sponsorsnhnip of volunmtary organizations. They
provide on=the=job training and payment for work done. Tha workshops also
offer a certain public visibility for the organization. As an example,
CARITAS, a Catholic ralief organization, managss a workshop for handicapped
artisans at the National Museum of Niger and is available to produce materials
for the MPH/SA. Although it produces a variety of products, le2atherwork is
its specialty. All those interviewed were interested in the availsbility of
the leathar workshop to produce a box or case for contraceptive samples which
¢could be used by family health workers to display clearly the choice of
methods available. Also in the box would b2 a simple "aide-memoire” (or
simple referencas book) for the service providers. Without exception, workers
thought a choice of methods box would be am invaluable tocl for their
counseling sessions. )
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- Print Materials: Although the demand for print materials is
high=~postsrs, pamnphlets, fliers, etc.=~intervieus with 2 number of peopla
suggest that, in Niger, a3as in most other countriess in the area, print
production is a costly and time consuming endzavor. Paper is often in short
supply and guality printing cannot always be assured. Also, although it is
unclear how many people ars capable of reading local languages, print runs of
materials in several diffarent languages 3and, on occasion, different alphabats
are often insisted upon.

There ares howevar, small outfits which do silk se¢reening and fabric

painting. PRITECH receently wornked with such a group to produce an attractivea
cloth flipchart on diarrneal disesasz and oral rehydration therapy. Front line’
workers appear to likz the flipcharts because thsy are easy to carry, can bea
wasned by hand and will not b2 ruined by rain or dust. Cloth could be a very
practical medium for the development of a family health flipchart or poster.
rnowevar, genarous lezad time should 2lways be givan to these small
organizations sinze, besa2d on PRITECH’s experiznce, production can takz some
tima.

(d) Conclusions and Rescommendatiosns

It is clear that the IZC family health environment in Niger is one of great
potential. 4as the availatility of services grows, 2 wa2ll designed IEC
strategy festuring a blend 2f interpersonal and mass media communication
efforts will hava a pivotal role in encouraging people to usz these sarvices
and practice child spacing. '

As a3 prereguisits to the implamentation of the family health IEC program an
zppropriates management structura should be established. A full tims IEC
coordinator and 2 full time assistant IEC coordinator should be named. Thay
will b2 assisted by an IEC advisory board to be organized under the JHU/PCS
project. This working team will b2 rasponsible for designing, managing,
producing, monitoring and evaluating all family health IZC 3ctivities in
Niger. UQuring the courszs of the Z1-montn JHU/PCS project, a working team of
six to seven IEC pa2rsons based in Niamsy will be organized and trained. Unit
ma2mbers would be made up of individusls from the CNSF, DAS/PMI, DEESN and
other appropriata groups such as thz AFN and DRTN. As an initial activity.,
the memoers would determine go3als, objectives and rzcommanded activities for
the IZC unit including scopes of work for esach member. represantatives fronm
each of the six remaining departments will also be included in all =zppropriate
training activities prepared for the unit and would s2rve as auxiliary membars
of the core tz2am, It is expected that this will facilitate the extension of
IEC activities to other parts of the country.

Anothear issue which may need to pe addressed is which directorate will be

responsible for the family hezlth I:ZC program. The CNSF, which falls under

the direction of tha DAS/PMI, appears the natural choice as it has the

advantage of being committed 2xclusively to family health issues. Other

international organizations appzar to feel similarly. UNFPA, UNICEF and IPPF

are all working dirzctly with the CNSF on child spacing and IEC. On the other
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mand, there appears to bz some concern on the part of the DEZSN that if tnz
IEC child spacing program is not includad with othar health egucation
acitivities, a vertical system will be crzated. To avoid such
misundarstandingss, it should be stressed from the beginning that the child
spacing program will rzquire the combined efforts of a numbar of groups and
individuals to make it function succassfully. Also, tha DEESN, DAS/PMI and
CNSF will all have representatives on the ISC coordinating unit and will thus
have 3 voics designing the family health ISC program.

8acause of the number of interngtional organizations either involved or
potentially involved in IZL and child spacing, coordination and collaboration
among the involved parties will be essential.

Targeting audiences and preparing appropriate messages for each will be a
specizl challege to tha program. Xey groups such as men, religious leadars
and service providers must be rzached by the IEZC program. For this reason.s
thorough audience r2search, salective message development ang appropriate
timing of mass madiz efforts will n2ed special attention throughout the life
of the project.

At this stsge, the MOPA/SA does not have enougn trainz2d persconnel available to
carry out a natiomal child spacing IZC campaign. The family health progran
will need to expand thas number of individuals, both at the natiena2l and
departmental levels, capable of and available to carry out IZC activities.
Although organizations such 3s the World Bank 3and the United Nations Fund for
Population Activities (UNFPA) appear preparad to contributz large amounts of
IZC harduare, provisions for orogram management and skills development
training are not 3s well defined. This is an area where USAID assistance
could have significant impact. Adccordingly, it is recommenaed that project
resources pe devoted to trainming in IEC., Targets for training should include
tne national and departmental IZC program managers, social workers (who have
orimary ra2sponsibility for health education) and service providers (focusing
on interpersaonal counszling).

Zecause the child spacing program is so new 2 great d2al of attention needs t2
be focused on monitoring and supervising zactivitias. An important part of ths2
program will depesnd on the ability of service providers to provide simplz and
accurate information to child spacing clients. A4 combination of training in
good counseling skills and regular site visits of supervisors te distribute
matarials snd monitor and esncourage activities will thus be 2ssential.

Thne I2C program should capitalize on the wide array of available mechanisms
for disseminating information and reaching d4iverse asudiences. This should
includ2 the use of community organizations, mass media in all its forms.,
interpersonal and smsll group activities and other mechanisms, such as sporis
and theatre, that can reacnh people effectively.

The NEHOP should give marticular attention to ensuring that IZC materials azra
availzble to service providers and social workers so as to facilitate client
counseling and small group educational activities.
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Inputs

Prasent inputs include a long—tarm IEC advisor, short=-term training, purchassa
of materials and equipment, and support for local costs for audience research.,
training, use of mass ma2dia, and materials production. <Considering that otner
donors will also be supporting some of these costs, thes2 appear to be
sufficient based on tazchnical requirzments 3s we know them nouw. Experience
under the FCS IZC project will indicate whether more training and technical
assistance may be nezdad.

4. Sontracentive_Susply_and_Logistics_Managemant

For a nztional program, th2 contraceptive supply and logistics management
system, which presently consists of the National Family Ha2alth Center managing
supplies for its own clinic and the PMI‘s offering services in the Niamey
Oepartment, will have to greatly expand. As a basis for thsir analysis of hou
this expansion could bBa2st be manzged, the logistics experts used 2 mogal of
the logisticzal systam which includes both product flow and information flow.
for product flow, the schema started from the manufacturzr, to thz donor
3g2ncys t2 th2 importer, to %the distributors at all leavels, to, finally, tn2
users of the products. The links were then examinmed in greater detail. 3delow
i3 a summary of the major points. :

Choice ¢of Products

At tn2 national canter, there are presently being used 12 brands of oral
contraceptives, 2 brands of condoms, 2 typa2s of injectables, 2 types of IUS’s
and various types and brands of spermicides. Such a3 wide variesty noses a
number of praoblems for a national program: zontrol of stocks is more difficult
as 2ach product must ba monitorea separately:r training is more complex and
diffizcult 2s the health care providers must be able to make distinctions
p2twezsn the types and brands in ordzsr to make an appropriate recommandation to
cliants: clients may naed to adjust to differznt brands and types, if ther:
ara problems in retaining stocks of alls clients will eftern have problams
ma2king thesz adjustmants with a potential loss of confidence in the programsi
storags and distribution are made more complex by a large number of products.,
It was recommanded that thz program makzs 2 selection of types and brands of
contraceptives and than ask donors to provide those only. In addition, it uwes
recommendaed that the program reguast the manufacturers to provide appropriata
psczkaging and insert matza2rials for Nigerien clients.

Importing of the Products

The Office National des Produits Pharmaceutiques et Chimiques (ONPPC) has 2

monopoly on the importing of 3ll drugs and related pharmaceutical preducts.,

ONPPL 2also produces certain drugs nere, such as chloroquine and oral

rehydration salts. ONPPC does not get involved in the distribution of donatesz

drugse. (At this time, ONPPL gets involved in the procurement and distribution

of contraceptives only when they receive an order from the CNSF financad by
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their budget line item for crugs.) As the sole impoarter, however, tha ONPPC
controls all drugs coming into the country, donated or purchased. This is ta
s&ssura that donations of drugs are coordinated with and taken into account
when looking 23t drug needs nationwide and to assurz the quality of th2 drugs.
ONPPC controls importation by the following procedures: 1) they review the
list of druss to bDe imported and approve 1t:r 2) when the shipmant is ready to
send, the list 3and all the detazils of gquantities, types, 2tc, must be
submittad to CNPPC which then prepares an importation permit. The drugs
received in Niger must be of the same type and quantity as those for which the
importation permit was granted. To get the products out of customs, one must
32t another permit from the ONPPC,

There can be delays in getting these permits. In order to reduce these to &
minimum, it was recommanded that these procedures be carefully followed., It
was also suggested that other donors be gueried tc ascertain whether they have
nad problems with gelays and the causes. Because of the potential for delays.,
howevar, it was also sugzestad that a2 preliminary supply of contraceptives be
in place at the start of the projszt, so that implementation and expansion are
not constrained by lack of supplies.

Storage of Contraceptives

Once the contraceptives are received in Niamezy, they must be stored before
peing distrisutzd to the health facilities. It is important to store
contracaptives under conditicns which will not affect their potency or
efficacitys they also should be storzd in sugch a wmay that they can e removed
from distribution when they have expired, Whilas the present storerocom for
contraceptives at the CN3SF is very zappropriate for their prasent neads.,
supplies for a national program uwill require moraz space. A new, larger
varehouse i3 3lrezady planmed for, but therz 3re some concerns as to whether it
1s large enough 23ng whether the plans maximize th2 use of natural methods for
¢ooling so as to require minimum electricity for 2ir conditioning.
Recommzndations were also made about how best to organize the warehouse and to
assign 2 full~time staff member to manage the warehouse.

As noted above, the CNSF already has planned 2 naw warehousa2, 0On the basis of
this and several other factors, it was recommended that the CNSF be the entity
in the Ministry of Health to which all contraceptive be consigned. The other
factors included:

-=the DEESN, which normally handles donated drugs for the Ministry of Health,
g¢oes not have the space for storing large gquantities of contraceptives:

-=tha CNSF is responsible or developing and monitoring the afforts to make
modern mathods of family planning available to.the population and will
therefore havz the information nezeded to organize the distribution of
contraceptivesi :

==there will be 2nough work involved in the management of the system that if
it is added to the work of thz other divisions of the Ministry of Health it
-23-
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could cause staffing problems or overload:
-~(NSF staff ar2 already trained in family planning methods.
Distribution from the Central Level through the Health Infrastructure

For donated drugs, the Direction de 1l Enseignement 2t de l1°Education Sanitaire
et Nutritionnaelle (DEESN) manages the distribution to health cara
institutions. Tha distribution system can be summarized and analyzed as shouwn
in Figure 1, (P, 34). This figure shows only the physical flow of products.
In th2 case of contraceptives, it has bezen recommended that tha CNSF pe
rasponsible for storage at tne national level and for national distribution.
The CNSF only startad to extend its family planning activities at the
becinning of 1987, and then only to the Department of Niamey. At this timz.,
the health fazcilitiess come to the CNSF to get their supplies and they send
their reports dir=2ctly to the lenter. This orocsdure does not follow the
normal administrative proecz2ss. The regular Ministry of Health distribution
system follows the pyramidal nierarchy:s the orders of the heslth facilities at
ths lowest levels, e.g. the rural dispansaries are sent to tne (M level uwhare
thay are grouped togethar to be sant to the D0S level, which in turn groups
them for sending to the Ministry. The Civisions in chargs of these health
fzcilities, thz2 DES and the DAS/PMI as well 2s the Division in charge of the
budget (DAF) and the donatad goods (DEESN) control these orders. This prozess
i follecw2d 2very trimsstar. £Zach 0DS has one truck which they send to Niamey
to pick up tha2ir supplies at the ONPPC and/or the warehouse 2f the DEESN. The
CM directors go to the DDS to get the supplies- thay have ordared. In general.,
the 025’s do not have much caoacity for storage at the department lavel,.

In looking a3t transport 3and budget to do nationuwide contraceptive
distribution, the experts notzad that the CNSF does not have eithar. Privats
transport does not seem to bz a practical approach beczusz of the possible
delays and concitions of transport wnich may adversely affect the
contracaptives. The systam of transport and re=-supply as described above
already exists and the problams which could come up are less likely to pe
technical problams than thay are to be problems r2lated to providing the
quantities nesded., There are, houwever, limitations on storage at all lavels
of the healith infrastructure.

As a result of these considerations, it was recommanded that tha system for
cistribution of donated contraceptivas be inta2grated into the regular system
for donated drugse. Thus duplication of thz distribution network will be
avoided a3s well as the nesd for maintaining a separate network beyond the lifa
of the projzct. Several modifications in the system that exists were proposed:

-=-to supervise and evaluate the agistribution system to dz2tect any problems.
-=-t0 guarantee znough supplies a2t all levels of the system and to include
extra stocks as a guarantee against running out (specific stock levals have

been proposad for esch level of the infrastructure).
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S3riefly, tn2 systam would work 2s follows: at the same timz2 that they suomit
their orders fecr other drugs, the h2alth faczilities would submit their ordars
for contracaptives to tne CM’ st the CM’s would then transmit these to the

DDS. The D0S’s would submit their orders for contraceptives to the CNSF (not
to the Ministry of H2alth in gJenerzal): thay would then have their trucks, when
theay come to Niamey for their supplias, stop at the CNSF warehouse to pick up
"their supplizs of contracaptives. The CM’s would then send for their supplies
from tne DDS. The2 CM®s could then deliver supplies to the other health
facilities during suparvision visits.

It will be important in making the system work that 3ll pzrsonnel are trained
in how to manage the supplies and to raspact the rule of "first in, first
sut"., If 2 certain product is not us2d at all or very little im a particular
nealth facility, thzn they shoulag greztly reduce their ordasrs and/or the
supplies sant to health facilities where it is being used.

Thne pipeline for thae contracsaptive supplizs has been estimated anc is shouwn in
summary balow. Spacific approaches to managing the ordering of supplies and
invantories for the c2ntral warzhouses nave also been recommended. Thesz
responsibilities will reguire 2t le2ast two staff at the CN3SF, one to manags
the the wsrehousa and thz other to manag2 the overall inventory, ordering, and
analysis of distribution and logistics.
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CN3F: Stock Central = 9 mois
DBS ¢ Stock Jepartamantal = 2 nmois
tM 3 Stock Redistribution = 4,5 mois
Etablissements: Stock Distribution Finale = _4eS_mois
Total du nipeline = 20 mois
Niveau et composantes  Fonctionnemant Securite
1) CN3F = Stock Central.
« Stocik de roulement 7 mois
« Stock de securite ) 2 mois
2) - DDS = Stock Tampon 2 mois
3) CM = Stock Ra2distribution
e Stock de roulement 3 mois
« Stock d2 securite . 1,5 mois ~
4) CNSF = Stock cCentral
Stock ZSistripution Final
« Stock de roulemant J mois
« Stock dz securite NN (- - NS

13 mois 7 mois

Information System for Logistical Management

An information system should provide enough information to assure good
managament of the logistics system and b2 as simple 2s possible to set up and
maintain. To co this, one should reduce 2s much as possible the amount of
information collzcted regularly. Among the things that the CNSF will n224 to
do to establish such 2 system are the followings

--2stablish precise definitions of cartain, common family planning terms, such
as "acceptor':

~=dividgde thz information they want to collect into two categories, those
needed to manzage the system and which should be collectad regularly and thes2
which could be collected intermittently and/or on a sample basis, such as
throush & survey or through supervision visits:

-~identify the specific data which should be collacted and sent up through the
systemz '

~-identify the forms needed to support the collection and transmission of
these dataz )

~=-jidentify who will manage the data collection systam,
-27—
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A spescific data collection system to support the logistics componant has be2an
proposed. This system was daveloped taking into consideration problems
gncounterad in the delivery and managemant of services here. It is
anticipated that thas details of this system will be revised wna2n short=tern
technical assistance is providad to assist th2 project to establish a2 working
logistics system: therefore, the datails of the system are not discussad here.

Possible Implementaion Problems

There are many possibilities for problems in the implementation of a2
contraceptive procurement and logistics system, Some o2f thase havs been
either describad or alluded to above. Those that will be among the most
important in Niger ar2 the following:

1. - Receipt and storage of contraceptives. They have been problenms
dlready in gatting the Ministry of Health to act to get contraceptives out of
customs. Management of th2 small "warehouse'" or storercom at the CN3SF has
alse been problematic in the past, with the program managers uncertain as to
the levels of their supplies. It will be important to identify the staff who
will be responsidle for logistics management and assure that they are trained.,
and guided in how to implement the system. This will ta2ke considerable
amounts of technical assistance, bacaus2, as experiance has shown in many
other countries, it is usually not sufficient to provide manuals to these
staff, one nas to demonstrate procedures and work closely with the staff to
put tham inte practicea,

2. Record-=ke2ping and ordering. Gen2rally, the staff who work in ths
health fascilities are not accustomed to managing their supplies and following
the procedures such 23 "first in, first out': thay are alse reluctant to add
to their papverwork burdens. It will probably take some time for them to
becomz accustomed to the nmna2w record forms and to use them correctly. To mzake
sure that the system is implemented correctly will require follow=up andg
on=going suparvision.

I, Transpert and distribution. While the system described abovs is basad
on what seems to work now, there 3re always problems such as the vehiczles
breaking down, and lack of time and fuel to pick up or distribute the
supplies. Zor this r2ason, a back=up vehicle for the use of tha CNSF has been
sroposaed so that if a break=-down should occur, it will be possible for them to
get supplies out. Further analysis of the system will be needed as
contraceptives are integrated into it to assure that potential problems are
foreseen and can be dealt with 2arly on.

loeuts

Inputs inclucz the purchasz of contraceptives, training for th2 logistics

coordinator and the deputy, training for 211 health staff who will manmage the

records and contraceptive supplies in their health facilities (included in tha

training for health care providers), technical assistance, and equipmznt and
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matzrials. Th2s2 inputs arz directly related to the needs which this
cemponent is expactad to fill, with the tzchnical assistance designed to-
provide hands=-on demonstration and skills in implementing of the logistics
systen: included under the equipment are the purchase of twe trucks for
delivery of the contraceptive supplies (and for supervision) and
microcomputers to assist in the management.

5. Managemant_Oavelopmany

The Administrative &nalysis contains a2 detailed discussion of management
issuess, whnich will therefore not be repeated here. The essential conclusion
of the Administrative Analysis is that while the family health program has
made significant prograss in its short history, neither the management
structure nor systems neaded for a national program exist. In particular, the
following steps must be takan to improve program managament,

(a) Better_program_plapning: of particular importance will be ensuring
that the various 2lements of an FH program = training, IEC and contraceptive
logistics = are brought togetner in a coordinated manner. Cn2 danger facing
the program is that trained p2rsonnel will not have supplies and e2quipment a3t
their siposal. Alternatively, a poorly timad IEC program could precede or lszg
behind the availability of services. Propoz2r program planning can help aveid
aisjunctions between program 2lements., A related concern is that the inputs
and actions of various donors must 3lso b2 coordinated, which would be
facilitated by Yetter planning.

(b) CQlscifying_the_ceaulslery_eoyironrent - the perogatives of each class
of service provider with respact to szrvice dalivery must be clearly definesd.
A palsnce must b2 struck bestwzen ensuring the technical comptence of the
service providers and m3aximizing access to sesrvices.

(c) Impreyed_pzsrsenrel_manzgenznts which includes allocating personnzl to
FH# servicess, setting performance standards, monitoring the quality of care and
personnel evaluation

(d) Imgroved_Ludgeling.2nd_fipengizl_mzpagsment, which will integrate mor:
effactively the finmancial contributions of tha various donors, tie bidgeting

to planning and improvas g2xpenditure monitoring.

(ed) Improyed_program_meniiering._gpd_evaluatieon, to track on a systematic
pasis the guality of sarvicez offar2d and to determine if program benchmarks

and goals 2re being attained,

(6) Qperatigns_Rgseargh

As discussed in Section I.4A (Strategy Selection), the Design Team recommands

that a mix of service delivery mcdalities be encouraged by the Family Health

and Demography 2roject. The Operations Research (JOR) sub=component will be
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he vehicle thraugh which private and parapublic channels for service delivary
111l bz testea and encoura2ged. If the pilot projects discussed below are
uccessful, they will lay the groundwsork for mora2 extansive use of privat: and
varapublic sarvice delivery mechanisms in a future2 phase of USAID assistanca.

he Design Team r2zcommends that ong JR project should test the feasibility of
‘ommunity based distribution., The extensive natuwork of village health tzams
VrT’s) provides the infrastructure on which to build a community based
iistribution program. Two major problams affect the village health teanm
ystem. First, it has been difficult to maintain a regular supply of

ssential drugs to the VHT’s. Glearly, this is a problem that will have to b2
‘esolved beforaz the VHT s can become contraceptive distributors. Second, it
as been difficult to supervise the VHT s on 3 systematic basis. Under the
iHSS, studies, technical assistance and financial support are to be provided
1ith intent of establishing reliablz drug supply and supervision systems for
he VHT's. Assuming that these efforts come to fruition, a sample of VHT s
fould be sealectac to test tne feasibility of their serving as IZC agents and
ontracaptiva distributors 2t thz village lavel.

se2zond OR projs2ect should test the feasibility of commercisl distrioution of
won=prescription contraceptives. In addition to the 18 state owned
‘marmacies, there arz 54 privately ouned pharmaceutical outlets (depots). A
ample of these pharmacies and depots should be selected and a small socisal
iarketing project instituted to encourage commarcial distribution of
ontraceptives., If this project 1s successful, then commercial contraceptive
aleas could be 2xtended to the remaining pharmaceutical outlets, as well as to
.ther retailers.

he proposa2d JR projects will have the additional benz2fit of providing the
NSF and the MOPH/SA with practical experience in conducting applied reszarch
.imed 2t improving program managemant and s2rvice delivery. Sinca the
-¢search experience of the CNSF is fairly limited, training and technical
ssistance, as well as material support, will be needed to carry out these OR
irojects.

II. Qzmosrapghic_Researcgh_and_Analysis_Componang

.n important complement to the delivery of family health services in Niger is

comprahansive program of demographic data collection and analysis, plus
‘issemination of findings to spescialists and policymakers. Assistance to =
igmographic research program must include a precise research program and a
rogram for building the institutional capacity to undertake high guality
esearch. Institution building has started with preparations for the 19832
-ensus and other reszarch activities of the Ministry of Plan. The proposed
-rogram of assistance for demographic research and analysis builds on these
fforts.

o assess what objectives and inputs this project should support an expart
.ssessment of the following issues was conducted:
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== priority demographic data neaesds for developme t planning and family health
service delivery.

-= the extsnt demographic data base and the data base likely to become
availaole in the near future.

== the institutional capacity of Direction de la Statistique et de
l1°Informatique (DSI), which is the major center of relevant expertise.

-~ tha contributions and orojects of other donors.

A. Sglection_of_Counterpari_Aggngy

Following an assassment of possible institutions and approaches to building
this capability, the Direction de la Statistique and de l’Informatique was
selected a2as the institution to receive this project’s assistance. The 0S5SI is
the only institution with the capability of mounting a major demographic
research program, as well as the only entity with the mandate to carry out
this task. The DSI is alsoc well positioned to encourage the integration of
demographic data intoc government planning. Furthermore, a3 good start has
already becen made on the development of DSI’s capabilities with the
implementation of the census and the inputs of technology and technical
assistance by USAID and other donors.

As with the family health component, activities under this component are
evenly spread out over the five years in z2n attempt to avoid over=taxing the
parsonnel and resources of the counterpart agency and to assure that training
can keep pace with the research program.

8. Elemenis_of_tha_Remographic_Rasezrcgh_Compengny

The elements in the proposed approach which include analysis of the 1987
census datas the demographic and healtn survey, training and doc¢umentation and
dissemination, were selected according to the e¢riteria listed above and
represent key features in the development of demographic research and analysis
ca2pabilities. They promise to yield, a3t the same tim2, information and
products which will bs usaful for the Ministry of Plan and the Government of
Niger for short- and long=-term planning, as well as information that will
facilitate managemant of the family health program,

1. Analysis_of_ 1988 _GCensus_Dats

Assistance to tha 1988 census will buld on the program already implemented by
USAID and focuses on those areas in which USAID has a comparative advantage
with respect to other donors. USAID assistance to date has focused on the
data processing system and the project will continue this emphasis. In the
post~anumeration periocd this assistance will be extended to analysis of the
census dats in preparation for the 1992-19%6 Five Year Plan., Specific
activites to be supported under this project include:
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- Asgsisianca_for_dala_progessing_and.c2nsus.gualilys this element will
focus on helping the DSI process the census data in a technically sound and
expeditious manner. Project assistance will include technical assistance in
data processing, and supplies and software. Assistance for data processing
will occur in 1988 and 1989.

ceeercis_io.eoeparation.for the 123221226 _Blan: assistance in this area will
focus on exploiting the census dsta for planning and policy making. The

reports will also capitalize on ‘osther available sources of demographic datas
such as the Demographic and Health Survey. Topics for the reports will
include urbanization, migration and spatial distribution, household
characteristics, fertility, mortality, schooling and literacy, employment, and
health. The analytic reports will be prepared during 1991 and 19%2, in
conjunction with a series of five Demographic and Planning Worksheps that will
increase the capacity of planners to exploit demographic data.

Inputs for 3analysis of the census will include technical assistance for data
processing and census guality:r technical a3ssistance for the migration report
and the other analytic reports and softwuarz2 and supplies

2. Qemagraghic_and_Healih_Suryey

The major new data collection effort to be carried out under this componznt is
this survey. The information from the survey is intended to complement the
census data by providing more detailed information on many variables for which
the ¢ce2nsus can ¢ollect limited or no information. In particular, the survey
will focus on maternal and child hzalth status, mortality, fertility and
family planning. This will fill a2 major demographic data gap, as uwell as
providing important demographic information. It will provide data that is
derived accerding to international standards and which will be comparable to
dats s2ts from other nations The survey will serve as a training mechanism
for the staff of the £SI as technical assistance will be provided on houw to
conduct such a survey accoerding to international standards. Secondary
analyses will ba done with considerable attention givan to the presa2ntation of
survey findings in ways that are 2asily understood by non-health specialists.

in addition to th2 technical assistance and support for local costs of
conducting the survey, inputs from the Project will include a 4=wha2l drive
vehicle to complement those to be made available by the Ministry of Plan.

3. Iraining

As noted earlier, training will be 3 key part of establishing an adaguate
demographic research and analysis capability. The mix of training should be
kept flexible in order to ma2et 2volving project naeds. At a minimum, howevaer.,
the training program should includ2 long term graduate education in demography
for two persons (one Phn.D. and one M.S.), medium term training abroad in
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specilized demograpnic sutjects (2.g.r microcomputar applications for
demagraphic analysis) snd short term training in-country, with particular
emphasis on using demographic data for planning and policy—-making. In=country
training could be profitably integrated with the analysis of the census data
discussed above.

4. Qecymeniation_and_Cisssmination

These are tuwo commonly neglected ar2as in the davelopment and implementation
of demographic research and anzlysis projects. To conduct research, davelop
study designs and analyze datar resaachers need access to resource and
referance materials. Like many devaloping countries, Niger does not have
adeaquate librarizs which contain the requisite reference materials. Moreover.,
Nigerien professiocnals have virtually no opportunity to remain current in the
field since journals and other periodicals in the demography and population
are2 unavailable. The project will remedy this problem by providing refzrence
libraries and a steady stream of pariodicals asnd other recent publications.
The twe institutions 2lready selected to receive books and materials arz those
which clearly will have an on—-going role in demographic research.

Cisseminaticon of the findings of ths studies requires morz2 thanm just writing
reports. First, the technical reports themselves must be produced in
sufficient quantities that tha2y can go to 2ll potential users. Second, many
potential users of ths studies 3are not technical experts in demographyl they
will mot be interested in many of th: sections of the reports which would bpe
includad for technical experts, such as descriptions of the methodology. Many
of these users will have little time or inclination to read through lengthy
analyses. Therafore, selected sections ¢f th2 reports will need to be revised
er "popularized” for thesz audiences. Multiple versions of the reports suited
for the differenet audiences will expand the number of users 5f the data and
enablz this component to have a grzater impact.

Primary inputs includz funds for the purchase of demographic matarials,
technical 3assistance in preparing reports for dissemination to specific
audiences, and support for local costs of these activities. Thesea are
suffiziant and appropriate for this element.
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NIGER FAMILY HEALTH PROJECT .
PROJECT IDENTIFICATION DOCUMENT

DRAFT OF ECONOMIC ANALYSIS
by Robin Barlow

I. SUMMARY

Cost-benefit analysis

1. The family planning component of the Family Health Project is likely
to have a favorable effect on the growth of per capita gross
damestic product (GDP) in Niger. It is estimated that after fifteen
years, per capita GDP will be about 1.6 per cent higher with the
project than without it. This translates to a benefit-cost ratio of
about twenty when a ten per cent discount rate is used.

2. 1In specific sectors, the family planning subproject is likely to
produce budgetary savings for public agencies concerned with
education, health care, urban services, and housing. The subproject
is also likely to make a positive contribution towards the attainment
of agricultural self-sufficiency.

3. The component of the Family Health Project concerned with demographic
data collection and analysis is also likely to have a favorable
benefit-cost ratio, although a quantitative estimate in this area
does not seem feasible.

Cost-effectiveness analysis

The family planning subproject is expected to generate 266,500
couple-years of contraceptive protection over its five-year life, at a
cost of about $5.6 million. This represents a cost of $21 per
couple-year of protection, a figure which compares favorably with
estimates for a similar project in Senegal. Since many of the costs of
the Niger project are of a fixed or one-time natdre, the mafginal cost
per couple-year of protection is much lower, probably less than $6 per
couple~year of protection.

0



Recurrent costs

At the end of the five-year period of the Family Health Project, the

project's recurrent costs will probably not exceed $500,000, which will
be 2-3 per cent of the total annual budget of the Ministry of Public
Health and Social Affairs.

Cost-recovery

1. A fee of 100 CFA franc¢s per clinic visit would cover about one-sixth
of the recurrent costs of the Family Health Project in its final year.

2. However, the case for charging any fee is not overwhelming, even in
the hypothetical instance of services offered by independent family
planning clinics with financial autonomy.

‘3. In the actual situation in Niger, where the family planning services

are to be integrated with other maternal and child health services,
the fees for the former should be on the same basis as the fees for
the latter. So long as maternal and child health services remain
free, the same should be true for family planning services.

Training in the incorporation of demographic variables in planning models

Under the Family Health Project, planning technicians in the Ministry of
Public Health and Social Affairs and in other ministries should receive
training in the integration of demographic variables into planning
models., Subjects covered by this training should include general
demography, the design and use of planning models incorporating
demographic as well as other variables, and microcomputer skills.
Possible training modalities include long-term, medium-term, and
short-term programs at American universities and other locations abroad,
and annual workshops in Niger.

A
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II.COST-BENEFIT ANALYSIS

Introduction

A cost~benefit analysis of a project involves estimating the value of

the additional income generated by the project, and then comparing that
with its costs. 1If the benefits exceed the costs, the project can be said
to increase the average material well-being of the population. 1In
undertaking such an analysis of the Family Health Project, two preliminary
points should be made:

l.

The Family Health Project consists of two subprojects which have

distinctly different sets of benefits:

a. Family planning services (family planning subproject).

b. The collection and analysis of demographic data along with
training in demography and population-related planning
(demographic research subproject).

&« It is therefore desirable to conduct a separate cost-benefit
analysis of each subproject.

Implicit in cost-benefit analysis is the judgement that raising the
average material well-being of the population is one social objective
to which the government attaches some importance. At the same time,
other social objectives may also exist. 1In the case of the family
planning subproject, the point is important, because many would argue
that the main value of the sﬁbproject lies in promoting certain social
objectives other than the raising of average material well-being.
Among those other objectives would be: '

a. Improving health. Wider spacing of births results in health gains
for both mothers and children.

b. Reducing unemployment. In the long run, family planning reduces
the growth rate of the labor force and may-in consequence reduce
unemployment rates.
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c. Reducing income inequality. The slower growth of the labor force, by
restricting labor supply, will tend to raise real wage-rates and
reduce income inequality.

< The existence of social objectives other than the raising of average
material well-being means that cost-benefit analysis cannot provide
by itself a definitive answer as to whether a project should be
undertaken or not.

It may be quite rational to implement a project with an unfavorable
cost-benefit ratio if that project makes sufficient contributions
towards other objectives like reducing mortality (viewed as an end in
itself and not as an economic goal).

Cost-benefit analysis of demographic research subproject

By improving the demographic data base, and by improving the ability
of Nigerien planners to exploit those data, the demographic research
subproject should improve the quality of economic planning in Niger and
thus contribute to the future growth of output. The potential economic
benefits of the subproject seem clear in qualitative terms, but their
quantification is not possible, and so a cost-benefit ratio cannot be
calculated. Of course, given an economy of Niger's size, where gross
domestic product approximates $2 billion, only a minuscule improvement in
macreconomic planning is needed in order to generate gains equal to the
cost of the demographic research subproject, which may be about $2
million.
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General cost-benefit analysis of family planning subproject -’

Campared with projects in areas like irrigation or transportation,
cost-benefit analysis of family planning projects is in a state of some
confusion. The confusion arises because the typical family planning
project will at the same time raise the level of per capita income and
lower the level of total income, at least after a certain number of
years. (Total income will tend to be lower in the long run because of a
reduced labor force.) 1In these circumstances, it is not clear whether
the econamic benefits of the project should be reckoned as positive or
negative. Various methodoldgies have been proposed in attempts to solve
this conundrum, and yield widely varying cost-benefit ratios for family
planning projects.

In choosing a methodology for measuring the econcmic benefits of
family planning, it seems important to choose a formulation which can be
used without modification both for projects like family planning which
affect the size of the population and those in other sectors like
transportation which have no significant effects on population size.
After all, one important function of cost-benefit analysis is to permit
comparisons between projects in different sectors.

Accordingly, it is proposed that in each year of the period of
analysis, project benefits be defined as (a) the increase in per capita
income due to the project, multiplied by (b) the population existing with
the project. This formula is set out in mathematical notation in- the
Technical Appendix below (Section VII), where it is also shown that in
the absence of population effects, this definition of benefits is
equivalent to the increase in total income due to the project, which is
the conventional measure of benefits in project analysis.
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Defining project benefits along these lines means projecting over the
period of analysis what population and income would be with the broject and
without it. Projecting the population year by year means estimating the
evolution of birth rates and death rates. Projecting income {as represented
for example by gross domestic product) can be done by specifying an aggregate
production function of the following form:

gross i
damestic = function of (labor force, capital stock)
product

Labor force projections are obtained from the population projections, and
capital stock projections are obtained by assuming a certain ratio between
annual investment and gross damestic product. The projections of population,
vital rates, labor force, capital stock, and gross domestic product both with
and without the Niger project over a fifteen-year period ending in 2002 are
shown in Tables 3 and 4 of the Technical Appendix.

It should be noted that a fifteen-year period of analysis is used here
despite the fact that the present project is designed to last only five
years, A long period of analysis is chosen because the project will continue
to have important effects after the end of the in;tial five-year period. It
is also assumed here that the family planning activities will be continued on
the scale reached in the f£ifth year, with costs and benefits to match.

The results of the analysis are shown in Table 1. Without the project,
per capita GDP in Niger is projected to remain at a level of $300 during the
whole period fram 1987 to 2002, given the assumptions made about the economic
and demographic parameters of the system.l/ If the project is implemented,
per capita GDP rises to $304.8 by 2002. Multiplying these annual gains in per

1/ If more optimistic assumptions were made, these should be applied also to
the scenario which includes the family planning project, and they would
not produce any significant change in the differences projected between
the scenarios with and without the project.



TABLE 1

COST-BENEFIT ANALYSIS OF NIGER FAMILY PLANNING SUBPROJECT

With project Without project Project
Popu~ ' Per Popu~- Per benefits=
lation capita lation capita ((3)=(6)) Project
GDP GDP GDP GDP times (1) costs
(m.) ($m. ) ($) . (m.) ($m.) (%) ($m. ) ($m. )
(1) (2) (3) (4) (5) (6) (7) (8)
1987 6.807 2,042 300.0 6.807 2,042 300.0 0.0 0.0
1988 7.011 2,103 300.0 7.011 2,103 300.0 0.0 1.1
1989 7.219 2,166 - 300.1 7.221 2,166 300.0 0.6 1.1
1990 7.431 2,231 300.3 7.438 2,231 300.0 2.1 1.1
1991 7 .644 2,298 300.7 7.661 2,298 300.0 5.1 1.1
1992 7.863 . 2,367 301.1 7.891 2,367 300.0 8.4 1.1
1993 8.085 2,438 301.6 8.128 2,438 300.0 12.9 0.5
1994 8.314 2,511 302.0 8.371 2,511 300.0 i7.1 0.5
1995 8.549 2,587 302.6 8.623 2,587 300.0 22.2 0.5
1996 8.791 2,664 303.1 8.881 2,664 300.0 27.0 0.5
1997 9.040 2,744 303.6 9.148 2,744 300.0 32.5 0.5
1998 9.296 2,826 304.0 9.422 2,826 300.0 37.0 0.5
1999 9.559 2,909 304.3 9.705 2,912 300.0 41.0 0.5
2000 9.830 2,994 304.5 9.99%6 2,998 300.0 45.0 0.5
2001 10.108 3,080 304.7 10.296 3,088 300.0 47.9 0.5
2002 10.3%4 3,168 304.8 10.605 3,181 300.0 50.3 0.5
Fifteen-year total, no discounting 349.2 10.6
Fifteen-year total, discounting at 10% per year 137.4 6.8

Source: Tables 3 and 4

Notes: dollars are of 1987 purchasing power; costs of the family planning
subproject from 1988 to 1992 are assumed to equal 75 per cent of the total
costs of the Family Health Project; costs from 1993 to 2002 represent an
assumed level of recurrent costs.
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capita GDP by the population existing with the project prodﬁces annual
project benefits which cumulate to a total of $349.2 million over the
fifteen-year period of analysis. At an annual discount rate of 10 per
cent, those benefits add up to $137.4 million. Since discounted costs
add up to $6.8 million, a highly favorable benefit-cost ratio of 20.2 is
implied. If the period of analysis were extended beyond fifteen years,
the benefit-cost ratio would not change dramatically, due to the effect
of discounting on values in the distant future.

It is clear from Table 1 why the family planning projet produces such
large discounted benefits. 1In the short run, the project reduces the
size of the population but has no effect on the size of the labor force
and hence no effect on GDP. Therefore per capita GDP rises. After a
certain lag (10 years is assumed in this analysis), the project starts to
have a negative impact on the labor force and GDP. The gap between per
capita GDP with and without the project then grows at a diminishing rate,
but still remains substantial.

Partial cost-benefit analyses of family planning subproject

Anothet type of cost-benefit analysis which is of some interest locks
at the effect of a project not on aggregate economic activity (which is
the concern of the general cost-benefit analysis just described) but on
the activity in a specific sector such as education or agriculture. This
type of partial analysis cannot substitute for the general or aggregate
analysis, and is always open to the criticism that any gains from the
project found in Sector A may be offset by losses in Sector B which the
analyst has ignored.
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With this caveat in mind, we can note the individual sectors where family
planning projects are often said to produce economic gains: ’
1. Education.
| Fewer births mean a budgetary saving for the educational system,

after a lag of five or six years. 1In analyses undertaken for the
bilateral family planning project in Senegal, it is estimated
that the value of this saving by itself will exceed the cost of
the project.2/

2. Health care.
Fewer pregﬁancies and deliveries mean less pressure on health
care facilities, initially at the PMI level and later at other
facilities in the systenm.

3. Urban infrastructure,
A slowing down of the rate of urban population growth means
budgetary savings for the authorities responsible for providing
urban services like sanitation, water supply, and mass transit.

4, Housing.
In the long run, fewer births mean a decline in the number of new
households being formed, and hence a decline in the need for new
housing.

5. Agriculture.
In Niger, the growth of agricultural output has been relatively
slow over the past twenty-five years. The curve indicating
agricultural output in Figure 1 implies a growth rate of only 1.2
per cent annually on the average between 1961 and 1985, It seems
unlikely that growth was held back to an important extent by

2/ USAID, Senegal Family Health and Population Project. Paper, Annex F
(1985), p. F-16.
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agricultural labor shortages, since the population was growing at an
average annual rate of 2.6 per cent over the same period. Rather,
the reasons for slow agricultural growth seem to be factors like
water shortages, lack of funds for investment, and various
institutional difficulties, In these circumstances, slower
population growth is likely to improve the balance between
agricultural production and consumption, as a result of reéucing
consumption needs while having little or no effect on production.
This improvement in the agricultural sector can lead to an increase
in exports, a decrease in imports, an increase in per capita
consumption, or a combination of all three.

E. Conclusions

1.

The family planning component of the Family Health Project is likely
to have a favorable effect on the growth of per capita GDP in Niger.
It is estimated that after fifteen years, per capita GDP will be
about 1.6 per cent higher with the project than without it. This
translates to a benefit-cost ratio of about twenty when a ten per
cent discount rate is used.

In specific sectors, the family planning subproject is likely to
produce budgetary savings for public agencies concerned with
education, health care, urban services, and housing. The subproject
is also likely to make a position contribution towards the attainment
of agricultural self-sufficiency.

The component of the Family Health Project concerned with demographic
data collection and analysis is also likely to have a favorable
benefit-cost ratio, although a quantitative estimate in this area
does not seem feasible.
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ITI.COST-EFFECTIVENESS ANALYSIS .

Introduction

As noted in the previous section, the Family Health Project can be
divided into a family health subproject and a demographic research
subproject. Cost-effectiveness analysis involves for each of these
subprojects (1) defining measures of effectiveness, (2) defining
alternative systems for achieving the subproject‘s objectives, and (3)
estimating for each alternative system its effectiveness per dollar of
expenditure.

Cost-effectiveness of the demographic research subproiect

Alternative systems for collecting and analysing demographic data are
discussed in the Demographer's contribution to this PID. That report
also deals with the question of training in demography. The question of
training in population-related planning is discussed in Section VI of
this report. There it is argued that four training modalities should be
considered: long-term degree programs abroad, medium-term programs
abroad, short-term programs abroad, and workshops in Niger. A
cost~effectiveness analysis of these alternatives could consist of
estimating for each one its cost per person month of training. The
estimates would provide useful information and should be made, but they
should not be used as the sole guide for choosing between the
alternatives, because the training offered by each alternative differs as
to quality and content. A desirable solution, as suggested in Section
VI, probably involves a mix of all four types.

Defining effectiveness in the family planning subproject

A commonly used measure of effectiveness in the case of family
planning activities is "couple-years of protection™ (CYP). A couple
using a contraceptive method for an entire year is said to receive one
CYP. The CYP can be related toanother cammonly used measure of project
effectiveness, namely "births prevented"”. The number of births prevented
per CYP depends on such factors as the efficacy of the contraceptive

method employed. Since the family planning project will yield health
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benefits for mothers and infants other measures of effectivgness become
relevant, such as reductions in rates of maternal and infant mortality
and morbidity. In the rest of this section, CYP is used as the sole
measure of effectiveness, but this is not to deny that other measures
such as the reduction in the number of deaths of women in childbirth are
also important.3/

Alternative systems for the family planning subproject

Alternative systems for delivering family planning services include

the following:

1. Consultations and contraceptives dispensed at fixed-location
governmental health units.

2. Consultations and contraceptives dispensed at fixed-location private
clinics (commercial or nonprofit).

3. Consultations and contraceptives dispensed by mobile units.

4. Contraceptives sold in pharmacies or other cammercial outlets
("social marketing").

4 These systems are, of course, not mutually exclusive. Present
thinking is that the Family Health Project will certainly use the
first of these systems, and may also conduct scme research and
experimentation into the feaSibility of using one or more of the
other three Systems. In the rest of this section, it is assumed that
only the first system is in use. This means that at selected
fixed-location governmental health units (the Centre National de
Sante FPamiliale, Centres Medicaux, PMIs, and Maternites), the trained
personnel of those units (physicians, nurses, midwives) provide
consultations and contraceptive supplies to clients visiting the
units.,

As indicated in Tables3 and 4 of Section VII below, it is estimated that
the Family Planning Project will prevent a total of 334,000 births over
the fifteen-year period fram 1988 to 2002, Given a maternal mortality
rate of 7 per 1,000 in Niger, the project therefore implies 2,338 fewer
maternal deaths over this pericd.
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Cost-effectiveness of the family planning subproject .

The couple-years of protedion to be generated by the Family Health
Project are presently projected to be as follows:

Year 1 (1988) 24,700 CPYs
Year 2 (1989) 38,200
Year 3 (1990) 52,400
Year 4 (1991) 67,500
Year 5 (1992) 83,700
Five~-year total 226,500

It is important to confirm that these projections are consistent with the
planned number of service providers. It can be surmised that to obtain one
couple-year of protection, three visits to a health unit will be required
oh the average. Hence in the fifth year of the project, three times
83,700, or 251,100 visits will be required. By that time, it is expected
that 224 health agents will have been trained under the project to provide
family planning services. Assuming that 85 per cent of the agents are
actually employed as scheduled, and that there are 230 working days in a
year, it appears that the projected number of family planning visits can be
handled if each agent deals with 5-6 such visits per working day. This
seems to be a feasible workload, even though as part of their job the
agents are also expected to carry out tasks unrelated to family planning.

The cost of achieving this level of service is presently unknown, since
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the two subprojects have not yet been budgeted. Assume that 75 per cent of
a total project cost of $7.5 million is to be spent on the family planning
subproject. Then the cost per couple-year of protection achieved over the
five-year period of the project would be $5.625 million divided by 266,500
CYP, or $21.11 This campares favorably with the equivalent figure for the
bilateral family health project currently being undertaken in Senegal.
Under that project, 600,000 CYP are expected over a seven-year period,
during which there will be an AID contribution of $17.4 million (a total
project cost of $20 million minus $2.6 million for census operations)4/.
That implies for Senegal a cost of $29 per CYP.

In some ways & more interesting cost-effectiveness measure would be

recurrent cost per CYP. At the end of the five-year project in Niger, an

annual level of 83,700 CYP is projected, and the annual cost of sustaining
this level is likely to be less than $500,000. (See Section V below on
recurrent costs.) Hence recurrent cost (or marginal cost) per CYP will
probably be less than $6.

Conclusions

The family planning subproject of the Family Health Project is expected
to generate 266,500 couple-years of contraceptive protection over its
five-year life, at-a cost of about $5.6 million. This represents a cost of
$21 per couple-year of protection, a figure which compares fav orably with
estimates for a similar project in Senegal. Since many of the costs of the
Niger project are of a fixed or one-time nature, the marginal cost per
couple~year of protection is much lower, probably less than $6 per
couple~-year of protection,

USAID, Senegal Family Health and Population Project Paper, Amnex F (1985),
Tables V and XIII.

Y
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IV. RECURRENT COSTS

Introduction

To assess the sustainability of the Family Health Prolject after outside
financial support is withdrawn, it is important to estimate the project's
recurrent cost burden. This means determining the level of recurrent
costs and comparing that amount to the resources ocut of which the
recurrent costs would eventually have to be financed, namely the total
budget of the Ministry of Public Health and Social Affairs.

Budget of the Ministry of Public Health and Social Affairs

Budget data for the Ministry over the period from 1978 to 1987 are
shown in Table 2. The expenditures of 5.55 billion CFA francs in 1987
are equivalent.to $18.3 million at the current rate of exchange. The
future growth of this budget is a speculative matter. Suppose that under
conditions of continuing austerity, the budget grows by only one per cent
annually in real terms. ¢hen by 1993, the year after the withdrawal of
the outside support presently envisaged for the Family Health Project,
the Ministry's budget will stand at $19.4 million (in dollars of 1987
purchasing power, and assuming the same exchange rate).

Recurrent costs of the Family Health Project

Over the five years of the Family Health Project, outside
contributions towards its financing will amount to about $1.5 million
annually. The activities to be financed by these contributions have been
defihed in general terms, but cost estimates for the separate activities
do not yet exist., However, it seems clear that a large proportion,
probably well over half, of the project's costs will be of a one~time or
nonrecurrent nature. The substantially nonrecurrent items include the
following:

1, 1Initial training of the managers and providers of family planning
services, including IEC activities, After the five-year period of
the project, it can be envisaged that training in family planning
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Table 2

Budgeted Operating Expenditures
of the Ministry of Public Health and Social Affairs
Republic of Niger

1978-87, in millions of CFA francs

Total Medicines Other
Fiscal Operating Person- and Trans- Operating
Year Expend. nél vaccines port Expend.
1978 2,210 1,061 530 221 398
1979 2,666 1,200 800 267 400
1980 3,040 1,368 942 304 426
1981 3,348 1,641 971 301 435
1982 3,812 1,944 1,105 305 457
1983 4,366 2,327 1,150 360 529
1984 4,455 2,405 1,150 345 556
1985 4,833 2,487 1,150 360 836
1986 5,071 2,613 1,300 383 775

1987 5,550 2,918 1,415 362 855
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services will be integrated into the normal curriculum of the Ecole
Nationale de Santé Publique, and that training materials and local
expertise pertaining to these services will have been accumulated.
Hence after that point, no large-scale special expenditures for

training will be required.

Training of planners in the incorporation of demographic variables
into planning models.

Design of IEC materials.
Design of management and service delivery systéms.

Collection and analysis of demcgraphic data.

This means that the main recurrent costs of the project will consist of:

l'

Contraceptive supplies.
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2. Depreciation and operation of project vehicles.

3. Depreciation of IEC equipment; production of IEC materials for public
distribution (posters, shirts etc.)

It should be noted that the project as présently proposed involves
the hiring of no additional permanent personnel by the Ministry of Public
Health and Social Affairs,

In the absence of precise cost estimates for the various activities
of the project, one is reduced to rough guesses about the relative
magnitudes of the recurrent and noncurrent costs. On the basis of
expenditures currently undertaken in the Senegalese Family Health
Project, which is similar in many respects to what is proposed for Niger,
it seems unlikely that the recurrent costs will exceed one~third of total
annual project costs. This implies annual recurrent costs of $500,000 or
less for the Ministry in Niger. This sum would of course be
significantly reduced if it were decided that most contraceptives should
be sold through pharmacies instead of being distributed free at the
government clinics.

Conclusions

At the end of the five-year period of the Family Health Project, the

project's recurrent costs will probably not exceed $500,000, which is about
2.6 per cent of what the Ministry's total annual budget is likely to be at
that point. ’
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V. COST RECOVERY

Introduction

It is desirable to look into the possibilities for cost recovery in the

Family Health Project. By cost recovery is meant the collection of fees

from clients of the project, and the use of these fees to defray all or
part of the project's costs.

Reasons for cost recovery

In general terms, there are two principal reasons for cost recovery:

1.

In conditions of extreme budgetary stringency, such as exist
presently in Niger, it is difficult to add new government services
unless they generate a significant fraction of their own financing.
The Family Health Project will be financed by outside sources to a
significant degree for a five-year period, but after that, new
sources of finance such as cost recovery will have to be found.

Charging a price for a product tends to increase the aggregate
benefit obtained from that product. It will then be consumed only by
those people who value it highly enough to pay the price. Free
distribution of a commodity leaves significant guantities in the
hands of people who place little or no value on it.

Reasons against cost recovery

In the particular context of the Family Health Project in Niger, there

are also some reasons for objecting to cost recovery:

1.

It would be necessary to set up a system to collect and account for
the funds obtained from clients, since theAgovernment health units
involved now provide these services without charge.

There is likely to be significant nonenforcement of chérges by the
service providers. The health units in question lack financial
autonamy, and any revenues they obtained would be transferred
directly to the Ministry of Finance. Under these circumstances, the
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physicians, nurses, midwives, and other providers have little
incentive to enforce rigorously a system of patient fees. This
situation already exists in the case of the governmental hospitals in
Niger. They are supposed to collect fees from patients, but it seems
that the amounts collected have typically been less than half of what
the official tariff requires.5/

3. Because of this same lack of financial autonomy, there is no
guarantee that funds collected from clients will be used for the
financing of the Family'Health Project. 1In the first place, the
funds may not be returned by the Ministry of Finance to the Ministry
of Public Health and Social Affairs, either in the form of larger
budgetary allocations dr otherwise. In the second place, any extra
funds obtained by the Ministry of Public Health and Social Affairs
might be allocated to ministerial functions other than the Family
Health Project.

4. As indicated by the cost-benefit analysis in Section II above, the
Family Health Project is highly profitable from a social point of
view. In technical terms, the consumption of family planning
services generates "positive externalities". The consumption ought
therefore to the encouraged through subsidization, i.e. the price to
the consumer should be kept low.

USAID, Country Development Strategy Statement: WNiger, FY 1988, Annex B
(March 1986), p. 16. Receipts of the eight government hospitals in 1986
amounted to 205 million CFA francs, or about 8 per cent of their
operating expenditures, which amounted to about 2,535 million CFA
francs. Data on hospital receipts have been provided by the Direction
des Affaires Administratives et Financiéres in the Ministry of Public
Health and Social Affairs. The estimate of hospital expenditures is
based on (1) an estimate by the World Bank (Staff Appraisal Report:
Niger Health Project, February 1986) that 50 per cent of the Ministry's
operating budget is spent on the hospitals, (2) a figure of 5,071 million
CFA francs for that operating budget in 1986.
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The total costs of family health services include not only the costs
of running the health units (personnel time, contraceptive supplies,
etc.) but also the costs borne by clients in visiting the units.
These client costs include roundtrip transportation between home and
clinic, the value of the household work or other employmenmt foregone
during the visit, etc. By all accounts these costs are likely to be
substantial in an expanded program of family health services., It
could be convincingly argued that even without paying a fee, the
clients will have to bear a large fraction of the total social costs
of the service,

D. Opportunities for cost recovery

In the Family Health Project, there may be two opportunities for cost

recovery:

l‘

At the government health units providing consultations and
contraceptiive supplies. These units include the Centre National de
Santé Familiale, the Centre Médicaux, the PMIs, and the Maternités.
Clients éould pay a fee either on a per visit basis, or upon the
receipt of pills or other contraceptives. It seems, however, that
the opportunities for developing charges for family planning services
at these health units are severally constrained, quite apart from the
difficulties discussed in the preceding paragraphs. The units in
question will continue to offer consultations and medicines in areas
other than family planning, and it would be gquite unworkable to try
and collect charges for family planning visits when visits for other
purposes are free. 1In any case, major emphasis in the Family Health
Project is placed on the full integration of family planning services
with the maternal and child health services already existing, and it
would seem logical that the integration should apply to the fee
system as well as to all other aspects of the two types of service.
No fees are presently charged for maternal and child health services,
but this practice is currently under review, Whatever measures of
cost recovery are adopted in the future for matérnal and child health
services should be applied without modification to family planning
services, for both practical and symbolic reasons.
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2. At government pharmacies and private depots selling contraceptives.
It has not yet been determined what fraction, if any, of the
contraceptives supplied by the Family Health Project will be
distributed through the pharmacies and depots. To the extent that
some are so distributed, a ready-made form of cost recovery exists,
in that the pharmacies and depots sell their products at a price.
Even if this distribution system were to be used, however, a high
degree of cost recovery'could not be expected. The fraction of total
project costs to be represented by contraceptive supplies has not yet
been determined, but in the current Senegal Family Health Project,
similar in many respecté to what is proposed for Niger, the fraction
is only 8 per cent.

Magnitude of cost recovery

In addition to the possibility of selling some of the project
contraceptives through pharmacies and depots, what degree of cost
recovery could be expected from a system of charges to be levied by the
governmental health units? A charge sometimes suggested as reasonable
is 100 CFA francs per visit. 1In the fifth and last year of the Family
Health Project, a total of 83,700 contraceptive users is projected. For
each user, the average of three clinic visits during the year might be
supposed. There would then be about a quarter of a million visits during
the f£ifth year, which at 100 CFA francs per visit implies a total revenue
of 25 million CFA francs, or about $83,000 at the current rate of
exchange (304 CFA francs per dollar in April 1987).

The total annual cost of the project is about $1.5 million. However,
the annual recurrent costs at the end of the project are perhaps no more

- than $500,000 per year. Hence a charge of 100 CFA francs per visit would

cover about one-sixth of the project's recurrent costs in its final year.
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Conclusions

1. A fee of 100 CFA francs per clinic visit would cover about one-sixth
of the recurrent costs of the Family Health Project in its final year.

2. However, the case for charging any fee is not overwhelning, even in
the hypothetical instance of services offered by independent family
planning clinics with financial autonamy.

3. In the actual situation in Niger, where the family planning services
are to be integrated with other maternal and child health services,
the fees for the former should be on the same basis as the fees for
the latter. So long as maternal and child health services remain
free, the same should be true for family planning services,
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VI. TRAINING IN THE INCORPORATION OF DEMOGRAPHIC
VARIABLES IN PLANNING MODELS

A. Introduction

It is believed by many observers that national and sectoral planning in
Niger will be improved if greater’ account is taken of demographic factors in
the models used by planners. The Family Health Project therefore proposes to
offer training in this area. What needs to be established is (1) the
clientele of the training program, (2) the subjects to be covered, and (3) the
duration and location of the training activities.

B. Trainees

The main group targeted for the proposed training consists of technicians
in the Ministry of Plan and in planning units of other ministries who are
engaged in project evaluation, forecasting, and other planning activities
involving the use of quantitative models; who are already trained in
econamics and other disciplines related to planning; but who have had little
experience in incorporating demographic variables in their planning. In
addition to this group, it would be desirable to make short training sessions
available for senior officials in the different ministries, so that they could
become generallf familiar with the techniques employed in planning models
which incorporate demographic variable.

C. Subjects

Given the objectives of the training and the clientele, the main subjects
to be covered should include the following: .

1. General principles of demography.
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Planning models incorporating demographic as well as other

variables. Since some trainees will lack experience in the design
and use of quantitative models for planning purposes, courses in this
area should begin at a fairly elementary level. Depending on the
makeup of the training group, the courses could cover
economic-demographic models used for one or more of the following
types of planning:

a. General long-term macroeconcmic planning. Example: the BACHUE
models (Research Triangle Institute).

b. Educational planning.. Example: World Bank models.
¢. Manpower planning.

d. Health planning. Example: the DYNPLAN model (University of
Michigan).

e. Agricultural planning.

f. Urban development planning.

g. Transportation planning.

Microcamputer use. Since many of the planning models with
demographic variables have been adapted for use with microcomputers,

it would be desirable for the trainees to develop microcomputer
skills.



D. Duration and location of training
A variety of durations and locations for the training can be considered:

1. Long-term degree programs abroad (more than 18 months)
In a period of this length, the trainee will have time to learn
English, and so standard university programs in the United States
pecome feasible, Aq example of such is a master's degree program

in population planning offered by the University of Michigan's
School of Public Health.

2. Medium-term programs abroad (4-18 months)
In this instance, the typical Nigerien trainee would be
restricted to programs offered in francophone countries. An
example is a nine-month course in population and development
offered at the University of Louvain.

3. Short-term programs abroad (less than 4 months)
Here also the typical trainee would be restricted to francophone
courses, At least one appropriate courseof this nature has been
available in the United States: the USAID-funded INPLAN course
offered by the Research Triangle Institute (North Carolina).
Francophone INPLAN courses, which are focussed on the precise
topic of "integrating demographic variables into planning", have
also been presented at selected African locations.

4, Workshops in Niger (1-2 weeks)
Workshops could be organised in Niger at which training would be
provided by experts resident in the country or brought in from
the outside. A major advantage of such workshops is that they
could be attended not only by the technicians who are the main
target group but also by more senior officials who cannot be
absent from their posts for extended periods.
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The number of trainees who should participate in each of these forms
of training depends on such factors as the fraction of projéct funds .
allocated to this purpose (not yet determined) and the availability of
particular courses (e.g. INPLAN). The following program for the
five-year period of the Family Health Project can be proposed as a
starting-point:

3 trainees on long-term degree programs abroad
3 trainees on medium-term programs abroad
10 trainees on short-term programs abroad

S5  workshops in Niger, each with 10-15 participants.

Conclusions

Under the Family Health Project, planning technicians in the Ministry
of Public Health and Social Affairs and in other ministries should
receive training in the integration of demographic variables into
planning models. Subjects covered by this training should include
general demography, the design and use of planning models incorporating
demographic as well as other variables, and microcomputer skills.
Possible training modalities include long-term, medium~term, and
short-term programs at American universities and other locations abroad,
and annual workshops in Niger.
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VII.TECHNICAL APPENDIX .

A. Formula for benefit-cost ratio
The formula proposed in this report for calculating the benefit-cost
ratio of the family planning project, or of any development project
(whether or not it has effects on population size), can be written as

o a s
follows: n Pa(GDPt _ GDP, )
S\ A - E
t=1 <1_& r )t-l
i N
t-1
£=1 (1+r)

where the symbols are defined in the following way:

... final year of period of analysis
.s.s any given year

with the project

++. Without the project

b oun oM ot
L)

++« population
GDP ... gross domestic product
r ... discount rate
¢ ... project cost

. . . . a
In the case of a project which has no effect on population size, Pe= 2? and

the formula reduces to the following form:

i eopl - GDP,
t=1 (l+r)k-1

5 i
t-1
1 (1+r)

which is the standard expression for a benefit-cost ratio.
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B. Model for simulating growth of gross damestic product

Tables 1,3, and 4 show projections of gross damestic product in Niger
over the period from 1987-to 2002 both with and without the family
planning project. These projections are obtained with the following
simulation model:

(Production function)

_bd'=
GDPt = Lt Kt
L, = £fp 10+t (Labor force function)
Kt = K.+ I,5 (Growth of capital stock)
I, = g GDPt (Investment function)

where the symbols are defined in the following way:
L ... labor force
K ... capital stock
P 10+ ... population aged ten or over
I ... net investment
b,d,e,£,9 ... coefficients assumed constant

It should be noted that this model is deliberately designed to have a
"pronatalist" bias, in order to understate rather than overstate the economic
benefits of family planning. In fact, a reduction in fertility is likely to
raise £, the labor force participation rate (women with fewer children are more
likely to participate in the labor force) and is also likely to raise g, the
investment rate (both the reduction in the burden of dependency and the rise in
per capita incame will tend to raise the fraction of income which is saved and
invested).

SN
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1988
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2000
2001
2002

Notes
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TABLE 3

SIMULATION OF ECONOMIC AND DEMOGRAPHIC VARIABLES IN NIGER, 1987-2002

WITHOUT FAMILY PLANNING PROJECT

In millions of dol=-

Cols. (1)&(2)...

Col. (3)

Col. (4)
Col. (5)
Ccol. (6)
col. (7)

Col. (8)

Col. (9)

s

ceor

LI Y

Per 1,000 In thousands lars at 1987 prices
Popu~ :
Crude Crude lation Labor Capital Gross Net
birth death Popu~ aged 10 force stock damestic invest-
rate rate lation & over (L) (K) product ment
(CER) (CDR) (P) Births (P 10+) . (GDP) (I)
(1) (2) (3) (4) (5) (6) (7) (8) (9)
51.00 21.00 6,807 347 4,394 3,076 8,168 2,042 245
50.75 20.75 7,011 3%6 4,526 3,168 8,413 2,103 252
50.50 20.50 7,221 365 4,661 3,263 8,665 2,166 260
50.25 20.25 7,438 .374 4,801 3,361 8,925 2,231 268
. 50.00 20.00 7,661 383 4,945 3,462 9,193 2,298 276
49,75  19.75 7,891 393 5,094 3,566 9,469 2,367 284
49.50 13.50 8,128 402 5,247 3,673 9,753 2,438 293
49.25 19.25 8,371 412 5,403 3,782 10,046 2,511 301
49.00 19.00 8,623 423 5,566 3,896 10,347 2,587 310
48,75 18.75 8,881 433 5,733 4,013 10,657 2,664 320
48.50 18.50 9,148 444 5,905 4,133 10,977 2,744 329
48.25 18.25 9,422 455 6,082 4,257 11,306 2,826 339
48.00 18.00 9,705 466 6,265 4,386 11,645 2,912 349
47.75 17.75 9,996 477 6,452 4,516 11,994 2,998 360
47.50 17.50 10,296 489 6,646 4,652 12,354 3,088 371
47.25 17.25 10,605 501 6,846 4,792 12,725 3,181 382

1987 figure provided by Ministry of Plan. Rate assumed to decline
by 0.25 per thousand in each subsequent year. '
1987 figure provided by Ministry of Plan. For other years:

P = P (1,000 + CBR - CDR )/1,000

t t=-1 t-1 t-1

The product of Cols. (1) & (3).
Estimated by informal methods.
Assumed to be 70 per cent of Col. (5).
1987 figure assumed to be four times the level of GDP, a typical
relationship. For other years:

K = K + I

t t-1 t-1
1987 figure equal to the population multiplied by per capita GDP
of $300 (a World Bank estimate for Niger).
For other years:
0.6 0.4
GDP = 0.4492 L K
t t

The exponents on the labor and capital variables are values
typically found in the estimation of aggregate production
functions of this type (Cobb-Douglas). The value of the constant
term (0.4492) is obtained by taking the values of GDP, L, and K
for 1987, along with the assumed values of the exponents, and
solving for the remaining unknown, namely the constant term.
Assumed to be 12 per cent of GDP (a World Bank estimate for Niger).

5@@
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TABLE 4

SIMULATION OF ECONOMIC AND DEMOGRAPHIC VARIABLES IN NiGER, 1987-~2002
WITH FAMILY PLANNING PROJECT

In millions of dollars

Cols.(3)=(9)

0.68 points per thousand lower than without it.

per 1,000 In thousands at 1987 prices
Popu-
Crude Crude lation Labor Capital Gross Net
birth death Popu- aged 10 force stock damestic invest-
rate rate lation & over (L) (K) product ment
(CER) (CDR) (P) Births (P 10+) (GDP) (1)
(1) (2) (3) (4) (5) (6) (7) (8) (9)
1987 51.00 21.00 6,807 347 4,394 3,076 8,168 2,042 245
1988 50.27 20.61 7,011 352 4,526 3,168 8,413 2,103 252
1989 49.55 20.23. 7,219 358 4,661 3,263 8,665 2,166 260
1950 48.82 19.84 7,431 363 4,801 3,361 8,925 2,231 268
1991 48.10 19.46 7,644 368 4,945 3,462 9,193 2,298 276
1992 47.37 19.07 7,863 373 5,094 3,566 9,468 2,367 284
1993 47.12 18.82 8,085 381 5,247 3,673 9,753 2,438 293
1994 46.87 18.57 8,314 390 5,403 3,782 10,046 2,511 301
1995 46.62 18.32 8,549 399 5,566 3,896 10,347 2,587 310
1996 46.37 18.07 8,791 408 5,733 4,013 10,657 2,664 320
1987 46.12 17.82 9,040 417 5,905 4,133 10,977 2,744 329
1998 45.87 17.57 9,296 426 6,079 4,255 11,306 2,826 339
1999 45.62 17.32 9,559 436 6,256 4,379 11,645 2,909 349
2000 45.37 17.07 9,830 446 6,434 4,504 11,994 2,994 359
2001 45.12 1e6.82 10,108 456 6,616 4,631 12,353 3,080 370
2002 44.87 16.57 10,394 466 6,800 4,760 12,723 3,168 380
Notes
Col. (1) «+. In 1992 and subsequently, the CBR with the project is assumed to be
2.37 points per thousand lower than without it. This figure is
obtained from (a) a demographic rule of thumb that a one point per
thousand reduction in the CBR will be produced by a 2.4 percentage
point increase in the contraceptive prevalence rate, and (b) an
estimate that the Family Health Project will raise the contraceptive
prevalence rate by 5.7 percentage points by 1992. The changes in the
CBR between 1987 and 1992 are obtained by linear interpolation.
Col. (2) ess In 1992 and subsequently, the CDR with the project is assumed to be

This figure represents

the effect of a 2.37 point per thousand reduction in the CBR on the
number of infant deaths and hence on the CDR.
between 1987 and 1992 are obtained by linear interpolation.
... See notes for Table 3.

The changes in the CDR



-33-

TABLE 5

PRODUCTION OF PRINCIPAL AGRICULTURAL CROPS IN NIGER, 1960-86
: Index of agricul Midyear Index of

Crop tural production popu- agricultural
year 1960-62=100 (1) lation production
begin- Production in thousands of metric tons 3-year (thou- per capita,
ning Annual moving sands 1961=100
~May 1 Millet Sorghum Cowpeas Peanuts Rice  level average (2) (3)
1960 718 222 46 150 7 87.4 oo 3,422 ves
1961 781 275 46 152 10 96.1 100.0 3,502 100.0
1962 934 315 58 205 11 116.5 112.2 3,583 109.7
1963 977 353 63 220 10 124.1 120.8 . 3,667 115.4
1964 1,013 315 66 194 12 121.9 118.4 3,752 110.5
1965 790 266 48 277 12 109.2 116.9 3,840 106.6
1966 842 277 68 312 20 119.7 121.6 3,929 108.4
1967 1,000 342 77 298 33 136.0 119.8 4,021 104.3
1968 733 215 74 252 3% 103.7 123.5 4,114 105.1
1969 1,095 289 83 207 38 130.9 115.0 4,210 95.7
1970 871 230 84 205 37 110.3 121.3 4,308 98.6
1971 959 267 72 256 27  122.7 118.5 4,409 94.1
1972 919 208 144 260 32 122.4 106.1 4,511 82.4
1973 - 623 126 92 77 46 73.3 100.6 4,616 76.3
1974 883 219 133 129 30 106.1 88.0 4,724 65.2
1975 581 254 218 42 29 84.5 104.3 4,834 75.6
1976 1,018 287 216 79 29 122.4 113.5 4,947 80.3
1977 1,130 342 207 82 27 133.7 132.8 5,062 91.9
1978 1,123 371 271 97 32 142.4 142.6 5,214 95.8
1979 1,255 351 304 88 23 151.7 152.1 5,371 99.2
1980 1,363 368 268 126 30 162.2 156.3 5,533 98.9
1981 1,314 322 282 102 39  154.9 157.0 5,699 96.5
1982 1,293 359 282 81 41 153.9 153.9 5,870 91.8
1983 1,298 355 271 75 45 152.8 134.1 6,047 77.7
1984 771 236 195 31 49 95.7 130.6 6,229 73.4
1985 1,450 329 115 8 57 143.4 133.5 6,416 72.9
.1986 1,383 360 293 54 75 161.5 cee 6,609 cos
Notes

(1) Index based on production of the five crops mentioned, with crop quantities
weighted by mean producer prices over the 1975-85 period, which were as follows:
Mean price, 1975-85
(CFA francs per kg.)

Millet 55
Sorghum 52
Cowpeas 62
Peanuts 77
Rice 61

Source for agricultural data: Ministere de l'Agriculture, Annuaire Statistigue.
(2) In line with Ministére du Plan, Annuaire Statistique, 1985 edition (May 1986), the
annual rate of population growth before the census year of 1977 is assumed to be
2.33 per cent. In line with later Ministry of Plan documents, the growth rate
after 1977 is assumed to be 3.0 per cent.
(3) Three-year moving average of the agricultural production index divided by
population of the given year, then expressed as a percentage of the 1961 value.

5
<



ADDENDUM TO ECONOMIC ANALYSIS

by Maurice I. Middleberg

Dr. Barlow's economic analysis of the Niger Family Health and Demography
Project was conducted in preparation for the Project Identification
Document (PID). During the development of the Project Paper additional
data became available that modified the inputs into the calculations made
by Barlow. Accordingly, the analyses in the Barlow paper were
recalculated using the new data. Barlow's methodology has been retained
in its entirety; i.e., the procedures for calculating the cost~benefit

ratio, the cost per couple-year of protection and recurrent costs have
been retained.

The specific changes in the data and assumptions are as follows:

(1) Population estimates: A more satsifactory set of population
projections was developed using the cohort-component methodology. Since
these projections have also been accepted by the Ministry of Plan as the
"official™ population projectioms, they also have the advantage of having
the imprimatur of the Government. Three, rather than two projections
have been prepared. The "slow fertility decline”™ projection is the
"without project” scenario. The slow fertility decline scenario forms
the standard of comparison against which more precipitous declines in
fertility attributable to the project can be compared. The "rapid
fertility decline” projection shows the goal of the project im terms of
fertility decline and absolute population growth. The "moderate
fertility decline” scemario shows an intermediate scemario in which the
fertility decline goals of the project are -only partially acheived.

(2) Labor force estimates: Barlow had included the 10-14 year old group
in his labor force projections. The 1977 census showed labor force
participation rates of only 21%Z for boys and 7% for girls in this age
group. These low labor force participation rates suggest that inclusion
of the 10-14 group would overstate the impact of a fertility decline on
the size of the labor force. Hence, the 10-14 group has beenm eliminated
from the calculatioans.

Nonetheless, the labor force estimate is higher than in the Barlow
calculation. In part, this 1s due to the new population projections.
More importamtly, 1t is because all adults were included in the labor
force. The census data showed that for men 15-64 the participation rate
is 937 and for women 7%Z. The estimate for women is particularly hard to
accept, since it surely underestimates their contribution to output.
Therefore, the total population of working age (15-64) has been used as
the estimate of the labor force. This increases the sensitivity of the
findings to changes 1n the labor force due to fertility decline; 1.e. all
new potential entrants into the labor force are counted as contributors
to GDP.



(3) Costs: Barlow used a figure of $5.6 million as the cost of the family
health component, which was the estimate at the time of the PID. More
detailed cost calculations in preparation for the Project Paper showed
that the family health component will cost approximately $9.1 million.
The new cost figure was used in all recalculations. Recurrent costs are
assumed to equal 1/3 of project costs in the last year of the project.

In the years following project termination recurrent costs are assumed to

rise at the same rate as fertility declines; more women contracepting
must mean that recurrent costs rise.

(4) Couple-years of protection: The number of couple-years of protection
was recalculated using the microcomputer based version of the Bongaarts
methodology, rather than the .less sophisticated version used in
preparation for the PID. This showed that the number of couple-years of

protection had to increase from the original estimate in order to attain
the target fertility decline.

All of the new data and the resulting calculations are shown in the
tables on the following pages.
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POPUL . GOP/CAP - SLOW FERTILITY DECLIKE
LaB. 1988 1989 1990 1991 4992 4993 4994 1995 4996 1997 1998 1999
CCAPe ' POPULATION . . 7019471 .7232988 7TAS3000 7693561, 7941887, B198228. B46204Y. 8734000 9029241, 9332326, 95ASBA. 9949358,
SIF . LAB. FORCE 3506632, 3611480, 3717000 3832930, 3952492, 4075776, 4202905, 4334000 A475283. A621172. 4771817, 4927373,
WY o eap, sTocK B.AEH09 BLJEWOY B.JEHOY 9.26409 9.SE409 9.BE409 L.OE410 L.OEeD LIE10 L.1EHI0 1.1E10 1.26400
(60P e C2.0E409 226007 22409 2.3E409 24409 24409 2.5E009 2.5E+09 2,7E409 2,BE407 2.BEH0T 2.9E409
~y[r MEFINVEST, | 2.5E408 2.6E408 2.7EA0B 2.8E408 20408 2.9€408 3.0408 3.1£408 3.26400 3.3E408 3.4€408 3.5E408
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A 2% LaB. FORCE 3506632, 3611480, 3717000 3832938, 3952492, A075776. 4202905 4334000 AATS283. 4621172, 4771817, 4327313,
U3 (" CAP. STOCK.. . 6.4E09. 8.7E+09. B.9E109. 9.2E+09 . 9.5E409 . 9.BE409 _1.OE+10 _1.0E+10 . LIEHI0 L.IEF10 L.1EFI0 126410
By soe 216409 2.2E409 2.2E409 2.3E409 2.4E009 2.4E+07 2.56409 2.6E409 2.TES09 2.BE408 2.BE409 2.9E+09
¥ )H NET INVEST. 256408 2.0€408 2.7€+08 2,BE+08 2.0E40D 2.9E¢0B 3.0E400 3.1E¢0B 3.26+08 3.3£+08 3.4E+08 3.5E408
| - GDP/CAP. . - 2996180 300,0228 300,3085.300.4576 300.5092. 300.7632 300.9197 301.0786 3018194 302.5672 303.3219 3040836
\\'. ‘\i .
SO
moo BENEFIT-COST RATIID V ' —
) 1988 1989 1990 1991 4992 4993 1994 1995 4996 1997 1998 1999
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SOCIAL SOUNDNESS ANALYSIS

SOCIO-ECONOMIC CONTEXT AND FEASIBILITY

Niger has a primarily agricultural population that regularly suffers
production shortfalls for national subsistence. GON income from
agriculture and natural resources has significantly declined in the last
two decades. Multilateral aid and loans contribute to an important
portion of national investment and the GON operating budget. The
industrial sector is minor, though a modern service sector has developed
in the urban centers. The urban population is growing by 7% to 8%
annually, and periodic male migration abroad for work is common. Most
Nigeriens (approximately 75%) will nevertheless remain rural with meager
real incomes for the foreseeable future given current trends.

The Nigerien population shares many characteristics with its West African
Sahelien and Savanna neighbors. The productivity of their primarily
agricultural and pastoral economies has declined with environmental
crises in the course of this century. Minor improvements in the rural
economy have not matched ecological change and population growth. All of
the national ethmo-linguistic groups - the Arabs, Fulani, Gourmantche,
Haussa, Kanuri, Toubou, Tuareg and Zarma-Songhay - are shared with the

ad jacent countries. '

Pertinent comparative economic, social and cultural informatiom is
therefore available from other research and development programs. FP
beliefs and practices are similar throughout the region (Acsadi 1976; GON
1985b; Hamma and Maidagazi 1984; Senegal 1982; USAID 198?). USAID family
planning experiences in Burkina Faso, Nigeria, Mali and Senegal are thus
also relevant in Niger.

National Institutions and Policies

The Government of Niger (GON) has taken a strong positiomn in favor of
family planning within the last few years. The Head of State has
emphasized the need for family planning given the national economic and
environmental crisis. He has expressed these views as a new direction in
national policy in major forums in French and the national languages.

GON and other national institutions have rapidly responded to this
mandate. The current GON "Five Year Plan”™ (1987-1991) accords a central
place to family planning in order to direct demographic trends as part of
national development. The MOPH/AS created the NFHC with UNFPA assistance
in 1984 to furnish basic family planning services.



The MOPR/AS continues to improve FP s2rvice quality and avsilability.

The NFHC rz2ceives approximstely 700 FP clients each month (NFHC 1587).
There are 10 MCHA/Maternity facilities in Niasmey thst currently furnish FP
services. These facilities received an average of four new clients 2acn
month 2t the beginning of the program in 1%34. However, one MCH center
(CS/°%1 Republique) received as many 3s 60 new clients each month.
Potentizl clients zre often referred to the NFHC from these facilities
(NFHC 168€). The MOPH/AS will extend FP services outside Niamey to
Marzdi anc Zincsr this y22r (USAID 1727).

The other pertinent institutions inm Niger a2ctively support family
slanning. For exampler the National Develeopment Council (NDC = ‘Conseil
Nzticnzl ge lJeveloppement’) participates in the FP council. The NOC
promotes community level development by soliciting local initiatives =ng
participation, The NJC is omnipresent at the naticnzl, regionsl and
village levels, represented by "developmant councils” (“Conseils ce
Jevelcppema2nt’) mznaging develspment activities (ICA& 1983). & “Nationzl
(harter’ adoptezd by a generzl referendum in 1987 lays the founcation for
2 centrzl role of the NDC in a new constitution.

The ccemmunity zction orcenizations collabsrating with the NDC = the wnNicer
Women’s Association (NWA = “Association dzs Femmes du Niger’) and the
Samariya (“Mcouvement Nationzl de lz Samariya“’) = have alrezady facilitzted
the orcanization of NFHC FP meetings in Niamey districts (USAID 1937).
Euture NOC, NwiA and Sameriye involvement will be key in mobilizing locazl
lzadership &nc ccoperation,

The Niger Islzmic Assaciation (“2ssociation Islamique du Higer’) has 2lsc
publicly suepasrted voluntary femily planning within marrizge to impreove
infant and maternzl health (USAID 19%7), The Islemic leadership czn
mepulsrize FP through the clergy and coverage in the national media.

The GCN 2nd community crgenizations have & major impact on loc2l culture
and society. Many ‘traditional’ rractices have changed in rurasl areas
given new national dirsctives, including marrisger the observance of
regicnal festivals, and indigenous lzws governing property, usufruct and
inheritance.

The nztional FF policy z=nd collaborastion 3f nationzl, regional and leccal
institutions form the basis for NFHMDP success,

Nationzl_Mecdiz_(oyverage

The 5CN heavily emphasizes salf-reliaznce and inspirations from
tradition=l culture for national development, Official media coverage
highlizhts Nigerien solutions to Nigeriasn problems. Cevelopment progrzms
are idezlly inspired by loczl traditions and activated ty locasl
perticipation. Much radio znd television programming is in nation=zl
lzngusges. Lecpl thester, conce 2nd other arts publicize nationsal
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gricrities through local organizations like the Samariyas.

Extencive madia programming in nationasl languages is an effective and
cost—efficient means of presenting the IZ(C campeign. Niger radio ane
televisisn cresent programs in the eight national languages (Hauss,
Z2rma~Songhay, Kanuri, Tuareg, Fulani, Toubou, Arabic and Gourmantche).
Televicion coverage extends to 85% of the national territory, and will
soen include several isolazted regions in the sparsely populated north
(I0A 1983: USAID 1938a).

Natiecnzl meagis coverzge is excellent. In 19%1, there were 5,000
televisions 2na 103,000 radios. Solar televisions were installed in
1,800 villages (21% of all villages) by 1982 (IDa 1923). Nationsl
television coverage is certzinly more extznsive then suggcested by these
figures given unragisterad imports from Nigeriz. OQOther evidence
indicztes that 19% of Nigerisn households have radiocs, or more than
double the ficure furnished stbove for 1981 (Tulane University 1934).

An IZC campszign based cn the Nigcer medi2a, combined with cultural esvents
through the lecczl Samariya, sponsored musics, cemmemorative cloth and
cther mesns will rezch most of the populatisn. Given the national focus
on ingcigenous tradition and inrovaticn, presenting FP in a Nigerien
context is essenticl.

Rgral_znd_Urbzn_RPopulglians

Tne KF=CP concentrates on building FP capacities 21 the 58 major nezlth
facilities ("instasllations") dispersad throughout the country zsmong 42
‘urban centers.’ These “installations’ 2re situated in the national =zno
recionsl administrative headguarters serving urban ang rural
popul=ztions. Appreoximztely 204 of the national populstion resicdes in
tnese ‘urbsn centers,’ whicn are growing rapidly 2t 7% to 8% annually.
The heaith "installztions” serve for trzining, administering and
supgsearting rural dispemsary and Village Hezlth Team (VHT) personnel
(USAIS 1%%8a2 1987, :

The GON defines as an “urbsn center’ all departmental, subprefecturzl znd
zaministrative post (if the post has a population of at least 2,300
persons) headquartzrs (GON 19853:29). The 42 ‘urban centers’ range in
size from £30,000 (Commune de Nizmey) to less than 2,000 people (2ilmz).
With the exception of Niamey, only Maradi and Zinder have populations
sver 106,000 (with 138,030 and 105,000 persons respectively). There are
28 centers with populations 3f less than 10,000 persons (GON 1%852:30-332
MSP/AS 1%37). These ‘urbznites’ are generally of recent rural origin,
¢ith meny ties to the countryside.

The majority of jnitizl FP clients will certainly come from acdvantaged
sccio-economic conditions., The urban centers concentrste the wealthiest
and best-educated Nigeriens, and the early FP clients a2t NFHC have
reflected this preliminary trend. Sfor exampler, the majority of women cof
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the first 500 women using FP services at the NFHC (40¥%) had primary or
higher educztion, compared to only 4.4% nationally. Their husbznds &also
had hicher educations, with 70% having primary or higher educztions &s
compared to only 19% nastionazlly (GON 1985z: NFHC 19&87). Neverthelesss
almost half of thase woman soliciting NFHC FP services uwere .
non=litarate. Urban and rural women from non-literate, agricultural
households recently interviewazd 21so show strong interest in access to FP
services (Price 1987b).

Initizlly targeting this sroup is recsonazble in order to take zdvantage
of existing health facilities, to train health service personnel, znd to
reach a clientele with rapicly changing health przctices. Thare is a
correspondance for urban populations elsewhere in Africa = for instsnce
in Kenyas, Nigerias and Uganda = baztueen some primary education for cvomen,
lower infant mortzlity, shorter pericds of post=partum abstinence.,
shorter weaning periods (enc¢ thueg shorter amenorrhez), and shorter mirth
spacing (hAcszai 19761 Jeonns Hopkins University 1%9%4: Orupuloye 1979:
Thompson 19782 USAID 15Zébs and USAID 1¢82). Such changes can lesd to
rapid growth in urbtan porulations.

Wwomen brazstfeeo an averzge of 23 months in rursl Niger. This aversge

- drops to 20.3 months in the urban centers. Deaths for infants zged 3
yezrs or less drops from 20.3%Z to 10.8% from rural to urban areas (Tulans
University 1%9é5). In Nigeriz, urbazn women only orzastfeed an zverzge of
11 mentns (Johns Hopking Uriversity 1984). Rural Yorubz women in Nigeris
averzge 2.6 years between birth, as coempared to 2.1 years in Legos
(Orubuloye 1979,

Cecmparison of these A4friczn urban trends sugcests thast the urban Nigerien
population will develop significantly reduced birth spzcing, shorter
perioags of sSreast-feedingy, 2ndg lower infant mortality. Limiting rapig
srowth in the urban centers due to such changes is thus an additional
reason for initizting the NFHOF progrem in Nigerien urban centers.

thoozlinguistic crougs_and_Zgenemic_b¢iivity

kn
#n

The majority ¢f the Nigerien populction zre members of the two largest
ethno=linguistic groups = the Hausa (54Z) 'and the Zarma=Songhay (22%).
The other ethno=linguistic croups include the Fulasni (10%), the Tuareg
(8%) and the Kanuri (4%Z) (GON 1985 2).

The majority of the Nigerien populztion is primarily asgricultural (70%

or pastoral (15%). The agriculturzl population clusters along the
seuthern porder, where villzoges average S0C inhzsbitants (GON 1985 2).

The pastoral populations ~ Fulani and Tusregs = have contrasting forms of
residence. Fulzni zre transhumasnts that travel large distances asnnually
gith their herds, while Tuareg restrain their movements to 2 smzller
number of points in closer proximity.

30th the agriculturzl 2nd pesstorzl populations have very lecu real
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incomes. The average per capita income 1is estimated st $240 snnually
(World Bank 1985). The NFHDP system of frez contraceptive protesction
will have to consider the cost for rural clients of transport to the
gistribution centers. MOPH/AS efforts 1o extend FP delivery to rural
dispensaries znd VHTs will eventually prove critical for wider impact on
the entire population,

The other 153% of the populztion engaged in trade, service, handicrzfts.,
administration, &nd other activities is generally urban, with higher
incomes and better 2ducated. This group is alrezdy the most freguent
user of all hezlth services (both traditional and modern), and an
impertant initiazl beneficizry of FP services 2t the NFHC (NHFC 19852
CRSTOM 19&4).

The ethno=linguistic groups share impcrtant charscteristics according to
major economic zctivity. Tusreg and Fulani zre generally pesteralists
that seldom use health services., However, Tuareg a2nd Fulani that szttle
with Hausas Kanuri znd l2rms farmers adopt similar patterns of hzaltn
care anag service use. For instence, Tuareg pastorazlists without
trzgitional midwifery adopt lozzl prectices once settled with farmers
(Tulane Universaity 1987),

Tne pzstoral populztions have suffered from a lack of health fascilities
until recently. Their dispersion and movements makes provision of
sarvices difficult. In addition, hezlth personnel 2ssigned to their
regions sre seldom familisr with the lancuages necessary to communicate
gith their clients (FPrice 195722 Tulzne University 1537).

Llthoush rural women already shouw interest in spacing births throuch an
FP progrem, agricultural housaholds nhighly value large families.
Housenold hezds esteem the importznce of their childrzns’ contribution to
nousenold production. 2lthough many farmers benefit from health service
ccverzge through recional facilities, they will not mecessarily wish to
reduce averzge family size. Research drawn from other institutions or
projects on the important regicnal variations in rural lzbor organizztion
and production (3s indicated in Painter 19287) will identify the specific
obstzcles to eventually popularizing limifing family size. Audience
resa2arch will also prove essentizl on general rural perceptions of the
implications of drought, migration and ecological change for preferred
family size. i

Zthno-linguistic distinctions zpparently have little direct bearing on
seneral pastterns of health. care use and practice (Tulane University

1987) . There is currently no evidence for dramatic differences in
traditional beliefs and practices pertinent to family planning Setuween
these groups. Madjor economic activities and spaztial distribution ars
more importznt factors. ‘

Exploiting the personal backgrounds cf hezlth personnel and zc¢opting the
IEC campaizgn to loczl oarticulerities will nevertheless prove critic:zl
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for effective popularization of family plaznning. NFHDP zudience
resezrchs surveys and monitoring must adapt the project 1o significant
particulzrities idantifiec in the target populations.

fencer_Relatigns

Nigerien society strongly emphasizes male authority within the household.,
znd over the conduct of 211 household members, Women of 211 2¢es are
expectec to act only with the permission of a male head of household.
Unfortunately, male attitudes towaras family planning remain little
researched.

women delieve that most men put 2 heavy emphasis on lsrge familiess ang
frequent pregnsncies. Women interviewed in Niamey were split in tneir
views on lazzving fertility decisions strictly in the haznds of their
husbands. A4Almost half of thesz woman indicated that they would find &
m22ns = 1f necessary = of receiving contraceptive protaection without
their hustands’ approvel. All women complained thst many men no longer
propzrly support large fazmilies gciven the risimng cest of financing
znildren, limited urpasn employment and freguent male migration to the
coast for work (Price 19272).

women find zlternativas means of cohtaining contraceptive protection., For
instanze, recent resszrch in a small urban center in uwestern Niger (Logz)
ingicztes that most of the women using traditional contrsceptive
techniques €9 not inform their husbands (damms and Maidagazi 1584).
Married women 3nd young girls in Nizmey use 2 variety of means to cotzin
medern sontraception without male zpproval (Price 198722 1937%). Niamey
FP facility personngl zlsc convoke recalcitrsnt spouses to dispel their:
caubts sbout the consequances of contraceptive technicues.

Men often fzar that mocern cecntraceptive technigues will cause sterility
sand “cancer.,’ Fathers g¢enzrally associaste contraception for ycung womnen
vith promiscuity and prostitution. Some belizfs associated with
traditionzl contraceptive treatments may affect these attitudes towards
mcdern techniquese. Women indicated that some traditional tehnicues czn
czuse sterility, and others are often zssociated with prostitutes
gvoiding uvnuwanted precgnancies. Nevetheless, they universally recognized
the value of contraception for spacing przgnanciess and siressed the need
for furpizhing information to men =zbout FP services (Price 1%9&7b).

The GCN reinforces male =zuthority by de_fzcio suoport of male
prerogatives. Ancedotal evidence suggests that married Niamey women can
only receive contrzceptive protection at the NFHC and MHC centers withn
either their husband’s written permission or his naticnal identity czrd.
Young wecmen cennot receive couseling without parentzl (that is, paternzl)
gpproval. Only divorced or widowea women ¢an consult FP services without
male cermission. Wemen of chilo=bearing ages must have written male
suthorizztion for 2n exit visa to trezvel abroad, and until recently coulas
not obtsin the visa without & precgnancy test in order tc asvoid abortions

—b'—
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2t foreign medical facilities (Price 1?&87a:r 19&7b).

Given GON support of "traditional" cultural and religious values, IEC
cempaicns focusing on male support for FP services are critical. Pending
lagislation gocverning contraception and the family (“le code de famille’)
will cefine the respective rights of men and women. Although the success
of the FP progrem at the NFHC and the 10 MCH/Maternity centers suggest
tnat some men recognize the value of spacing births, NFHDP research
should identify important gencer=-specific points.

The 12C campsign must illustirzte the value of FP for family hezlth and
s¢conomic status to men, as well as wemen. In August, the NWA nationzl
congress racommended reinforcing a "traditional'" approach to
child=spzcing 2s an important priority to improve infant health ang
educztion. The NFHOP must emphasize the value of & "traditicnal"
spproach to child=spacing with modern techniques for the entire
nousehold. Aucience research and focus groups will identify important
issues for males, including notions absut $TOs and their
transmission/treatment, notions of optimal family size, and contrazceptive
techniguese znd femzle disesse/fertility.

i20
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Islem encourages femily »la2nning within marriage 2s a2 means of improving
maternsl and infant health. Flenning is 2lso recognized as improving
family economic status, and thus the children’s well=being. Telivering
infarts under conditions of economic hardship and lack of opportunity is
discourzged (Semegal 1%82). ‘

The zlobezl Islamic community recognizes 2 variety of voluntary
+raditional znd modern pirth spacing technigues, incluaing: 1)
apstinence, 2) breast=feezing to 24 months, 3) withdrzwal (‘2z21° in the
Corzn), 2na 4) trzditional or mocern phazrmaceutical and mechsnical
technigues. Abortion is not recognized 23 2 legitimate FP technigue
(Senegal 1782).

The Niger Islamic Association = the officisl, centralized voice for the
national Muslim community = has alrezdy voiced support for FF services.
Although the Nigezr populztion is divided between severzl West African
Sunni brotharhoods with diverging religcioys traditions (IDB8) 1983, the
Association serves 3s & central forum for diffusing orthodox prasctice
throuzshout the country. The Assceciation and the new Islamic University
- near Niamey are a unifying influence on regional religcious practices.

Recent interviews of 30 women 2t three MCH centers in Nizmey indiczte
that they believe that pregnancy is zn expression of divine will, but
thzt contraception Coes not contradict Musiim teachings. Non-literzte
women stated that Islem supports techniques thast enhance infant 3nd
mzternal health. A few women suggestied that Islam did mot condone
bearing children without guerantesring propar housing, nowrishment,

.



clothing and educaticn (Price 1987b).

Some of the contraceptive techniques condoned abdve = such as zbstinence
snd prolonged breast=-feeding - nave traditionally Lbeen common in Niger.
The 1gEC campaign should be dgesigned to maintain tne continuing support of
the Islamic leadership.

Tragitional _Knowlegge_2nd. Beliszf

Jse of some form of traditionzl contraceptive protection is common for
spacing births in Niger. The Tulzne University national survey of 1§%53
found that 74%Z of Nigerien women clzimed to know of these methods.
Recent intervizws in Niamey testifecd that a3ll of the weomen were aware of
traditional techniques (Frices 19875). In another Nizmey survey, 267% of
the women had used end/or thought acceptable the use of traditional
methods {(Adameu snd Alhassane 1¢25). In a survey in the small town of
Logz, all eof the respéndants were familiar with and had used birth
spacing techniguess (mama and Maidagazi 1984). 4 similar survey in
Mzdzoua indicsted that 27% are currently using traditional methodes of
birtn =spacing (Rahamou 1%37).

Traditonal technigues have includea (Hama and Maidagazi 19842 Kassatiz
1932:37=3%12 Price 19272, 1987bJ:

1) prclongsed breasti~fesding =~ the Nigerien avesrage is currently

22.9 months (Tulzne University 1985)2

) post-partum 2bstinence (between one and two years):

32 pericdic sbstinencel s

4) drinking, washing and douching with nertal medicines:

3) employing & single=-use “diapraghm” fabricated with spider webs2:

é) loecezl clergy reciting Coranic versssz»

7) wearing smulets2

g) waering a knotted, cotton cord treated with medicines sround the

voman’s waist during relations (’Korfo”® or “gouroume’).

Post=partum sbstinence hzs oropped to 40 days in rursl and urban arsas.,
Although abstinence is probably unusual within marriager, the other
methods remain common. Mowever, uwithdrawal is seldom mentioned by
Nigerlen women as 2 contraceptive practice.

Kiamey women from rurazl backgrounds indicate that there is little sexual
education within the household. Wwomen glean information from mature
women frienags, indigenous midwives, herbalists ans blacksmiths (Disrra
12712 Frice 1987b).

tommon belief in the value of birth spacing is a major advantzce for the
NFHOP., Project research must icdentify the specific concditions zffecting
decisions to employ traditicnzl technigues. Recent interviews in Nismey
suggest that women have major cdoubts soout the effectiveness of these
technigues (Frice 1937b)e The IEC campaign must stress the safe, sure
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aspects of modern contraceptive protectisn. If the program c&n
illustrate the advantages of using nzw methods = perhzps in conjuncticn
with contemperary practices = the number of enthusiastic potential
recipients in Niger will tbe high.

In a non=literzte,r heavily rurzl populstion the FP program should
publicize the continuities petwean modern techniques and traditionzl
practices. Mzrketing innovation a2s +tradition is possible in Niger ¢iven
the ccmmon use of loczl contrasceptive technigues for birth spacing.

vomenls_Altitudes

The IZC campaign must carefully present the FP program as promoting birth
spscing, not fewer children. Nigerien women want a2 lzrge average family
size. At the NFHC, the average womzn wanis 5.4 children, while the
unagucscted women desire 5.4 children {(NFHC 1927). The majority of women
in Madasua (6%%) wznt five to 2ight children. Another 1274 of these women
want nine children or more (Rahamou 1%87)!

Given thz contemporasry preference for many children, the IEC campaign ¢c&n
emphesize birth spescing for infant and maternal health. The campaign can
capitzlize on thz common use of trzditionsl contraception anc positive
sttitudes towsrds scacing births. In 1971, 36% of Nigerien women
preferred to space births between two and three yezrs (Diarra 19271). The
NFHC FP clients prefer Z.% years betuween birthns (NFHLC 1987).

The younger women currently using FP services tend to desire feuwer
children. women 2t the NFHC between 15 and 24 yezrs of sge with
secondary tc no education desire zn average of 4.5 to 6.2 children (hFfHC
19857:3%9)., The NFHQ2P will zgdress this proup as moogern contraceptive
methods become common,

FFr clients currently rely on women h2alth personnel for servicse

delivery. Wemen dominate MCH/Maternity facilities. Niamey uwomen
indiczte that they tzke advantege of midwives or other female health
personnel for certain intimate confidences (Price 1%9E7bH). Mazle hezlth
personnel may also share some of the general male negative attitudes
towzrcs contrzception. wWomen hezalth personnel can furnish FP services ot
the 38 "instsllation," but the MOPH/SA will have to cerefully train mzle
personnel dorinating the rural dispensaries. VHT midwives can also
fulfill 2 cruzial role in the rural arzas.

Wwomen using FP services will also be in immediate contact with their-
cowives in polygamous housenoclds (approximately 20% of all Nigerien
housegholds). Cowives 2re freguently in competition for fzmily resources.,
end fa2el that their common hustand will value the wife with more
children. Young couwives often speak of "cztching up"” to the number of
children born by the senior wives {(Price 198732 19870D).

homen with cowives nevertheless indicatzed thet they 2re interested in FP
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services to space = not limit = births for improved infant health. They
believe that higher infant mortality and maternal illness are related %o
frequent pregnancies (Price 1987b). The IEC campsign should therefore
stress lower inmfant mortality, improved materna2l health and greater
family resources 2s direct results of spacing births. )

BENEFICIARIES

Seversl studies provide us uwith some indication of the likely
charzcteristics of beneficiaries of the NFHDP, &t lzast in terms of the
family planning component. Wemen receivine family planning services will
pbe the airect beneficizries of the project. The women most likely to
receive these services are those who alrz2ady use preventive hezlth
services. AS shown by the national hezalth services utilization stuagys
the women who most liksly use these services are ‘women who live less than
5 kilometers from & health facility. Given thzat family planning services
will e cffered a2t 123 health facilities in the more urbzn centars, it
fallouws that the women who will most likiely use these services will ©
relatively urbanized womzn. The Vanguard study at the CNSF shcwed tha
the women coming for family plznning services had a higher leval of
sducstion thsn the populstion at large. This mey 2lso pe the case 3s the
services zre cecentralized. Mereover, the hezlth services utilization
survey indicastors tnzt wvomen of middle-and higher=levels of income zars
more likely to use preventive services.,

1

The numpars of women using modern contraception will incrzase by 111,002
women between 1987 and 1992 (from 15,300 1o 114,000 women). Maternal ang
infent health will improve cue to birth spacing. In the longer tarm the
femilies will have greater economic r2sources to potentially devote do
2ach child.

Women receiving contraceptive preotection will have an immediate impact en
their nuclear and extended families. Women in polygamous households will
cdirectly influence their cowives. The NFHC Vanguzrd Survey (1%87)
indicztec thet 2Z.5%% of the family planning clients were in polygamous
marrizcges, which corresponds closely to the nztionsl zverage of 214 (GCN
198%5a3). Along with the sdditional 25,000 .+ women in such households.,
other fazmily members will certainly esvaluste the results asnd effects of
contraceptive technigues. 3Since most urban women are from rursl originsys
end mzintzin fregquent contacts with tneir extended families, much
infermztion will pass indirectly into the.countryside.

A vigorous IZC campzign exploiting community organizstions znd mass meois
in the local languasges will solicit rural interest for further extension
of the project. The pilot programs for private pharmaceuticzl outlets
and VHTs will monitor iritizl rural demand while furnishing FP services.

Given reduced pressure on nztionzl resources znd greater resources per

family menber, the entire population of Niger will benefit from the
project. :
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Cver 450 employees of the MOPH/AS will directly benefit from training
guring the project. In addition, 25 VHATs will receive IEC training as
gsrt of a pilot program. The pilot distribution of contraceptives
through 10 to 13 pharmaceutical outlets will benefit the Nigerien private
sactor.

PARTICIFPATION

The nztional FP policy estzblished by the Head of State and elaborated in
the Five Year Plan mobilizes institutional support for the project. The
rapid growth of the NFHC since 1984, and the forthcoming extension of FP
services to Marzdi and Zinder during 1987, show the importance of the
MOPH/S4 mandate. The GCN is willing to mobilize considerable personnel
snd resources in order to achiesve nztional FP objectives.,

The other major institutions directly concerned by family planmning hazve
indicated their support. The Na2tionsl Development Council orgznizes &nd
coordinates ccocmmunity level organizations. &t this level, the Samarivys
end Nigerien Women’s Associztion have already collatecrated with efforts
to communicate witn target pepulstions through local leadersnip. The
Niger Islzmic Association has 2lsoc appreved voluntary family planning
within marriace 25 a means of improving infant ang m3ternzl health.

Initizting S5& FP "instzllations” over five years will commit important
MCPH/SA rescurces. The NFHLP will reinforce a mejor nationz2l investment
slrezay e2xpressed since 1984 by the creation of the NFHC in Niamey. The
training of FP personnel will influence their future long=term
srofessionel cevelopment, -

The NFHDP sheould prefit from the support 2f the Niger Islamic Associztion
in orcer to mobilize the religious leadership. The project could prcocpose
g conferznce on “Islam and Family Planning’ in collsborstion with the
Islamic Association a2nd held 2t the Islamic University in Say. Such 2
cenference, drzwing on clercy from throushout Niger, would be zn ideal
forum to clarify differing views on fzmily planning and contraception.
The NFMIF representoatives would emphasize ,their respect of traditional.,
relizious values in the I2C campszign and extension work. A similar
Senegclese conference supported by RAPID in 1982 was 2 success.

The NFHDP design has drawn extensively on.the results of various
nztional, regionsl and local studies, in which large membars of
Nigeriens, particulasrly Nicerien women, nave participated. Such studies
will continue througzhout the project in the surveys, audience researchs,
and other formal and informz]l methods to be used for planning.,
monitoring, and evaluations.

To further encourage rezdy acceptancz of the prograzm, thes NFHDP should
continually censult with local leadership 2t esch stage as services
extenc to new communities. Meetingss, focus groups, and other zectivities
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can be osrganized through local branches of the Nationzl Development
Council, the Samariya and the Nigerien Women’s Associztion.

iMEALT

The MCPH/SA personnel will dramatically incre2se their capacity to
deliver FP services in the course of the project. Thes 58 FP
"instzslliztiong" 2re in urban centers serving rural and urban
populations. These centers will also be the foundation for extending FP
cervices to 232 rural dispensaries and to VATs during a subsequent phzse
of the NFHOP,

The majority of urban women consult the health facilities that will
crovice FP services. Approximately 30% of these women use these
fzcilities for prenstsl visits and dalivery (Tulane University 1585:14,
13). Given the wide dispersion of urban canters, woemen of 2ll ethnic.,
linguistics, religious and socio-economic categories will receive FP
services curinc the project.

The rurzl population will also cirectly benefit from the initiaztion of FP
services. ALpzroximeately. 25% of the rural populestion lives within a 25
kilometer racius of tha 42 urban centesrs with health facilities (USAZIT
192€éL). Severzl studies have illustrated the fregquent use of hezlth
facilities by rurzl populations within this radius (Painter, toyle and
SJjibe 172512 Tulezne University 1985 and 1926). A recent Tulane Universaity
survey (19353:13) indicates that 62.8% of +the rural populstion has
consulted 2 rural or urbsn gispensary within the last 12 months. At lec
than 17 kilometers, 74% of the population consults local health
feeilities. &tetween 10 and 25 kilomaters, 56% of the population consults
such fazcilities (Tulzne University 158%:7). The 42 urban centers with FF
services will thus offect the 25% of the Nigerien rural population
residing witnin this 25 kilometer radius.

w

The praoject will have positive, immediate and long-term impacts on the
Nigerien populztion. Spacing birthe will improve infant snd maternal
healtn. Family rescurces per capita will eventually increase given less
financiasl pressursz from frequent births., .Woman stzte that, given large
fzamilies from fregquent births and inzdeguate male support, household
finsnces often depend on maternal income from petty commerce, They
portrzy fewaer pregnancies as permitting women to generate essential ¢zily
incoma for subsistence (Price 1937b). The long=term decrease in
populzation growth will reduce the severe pressure on alrezady scarce
natural resources.

NFHCP activities and benefits will continue well beyond the end of the
aroject given:

1) the crezicn of 2 =P institutionzl framework within the MOPH/SA,

2) MOP~4/SA assignment of zppropgriate personnel for FP training anc

.
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axtension:

on of the IZC campaign and FP extension uwork to

3) the =daptsti
1 liefs about birth spacing, infant a3nd maternal nezlth, etci

traditiona
and

&t
be

&) thg zctive collzboraticn of nrtional and community organizztions (thes
NGC, MNwid, Samariya and Niger Islamic Association) in the pracgrem.

Tha projesct design addresszss =11 cf *these conditions.

ISSUES

3zryice_Zdelivary

NFHCF success will depend on furnisning zontrzceptive techniques acdespiled
<o 1lac¢z]l constraints popularized through an 2ffective IZC campeign. F6B
service ceslivery must concantrsta on:

1) icezntifying 2
. t2 lzecazl cons.

H o B
3o

n livering tne contraceptive tecnnigues bSest acapter
< ts2

n e

d
rsi

2) offering the kind of contraceotive protacticn reguested by clients
(civen the abovel

3) &czpting ecucation =nd celivery to local sttitucdes and hezbitse

43 sositively influzncing r2zlth personnazl a4ttitudes towargs FP services:

$) distinguisnhinz FP services from STD treatmeznrt,

The prajest must ofTer the xind of contrzcentive protection solicited Loy
cliients. Most women womer currently using HNFHC ang M{F fzcilitias prefer
z2ral contrzception. Thesze wcmen 3rz2 intially satisfizs wvhen the first
month ¢T drugs zrz2 offerzs free of charzz, tut lower income women
probeoly have louwer or infreguent usz once payment of pharmacy
orescriptions is neceszary (NSHI 19372 Price 1¢370). IUD's sre regues
less frequertly, znd suffer from pcpular ba2liefs that their use may le
to illiness (“czncar”) or sterility (Price 19%70). Only 235% of tha
initicel gzroup of woman using NFHL F? services who regquested injectables
receivad this form of contrzception. Thisd group had tne nighest
percertsge of womer (30%) that cazme for "informztion only"™ without later
adopting 2 contraceptive technique (N=HC 1%837:59). Although NEHC
sersonnel offared the women 2lternstive forms 5f contraception, naarly
hslf of these wemen did not return for zny other technrigues. women
requesting (or reguiring) IU2°s or injectables =2re refarred by the
MCH/Maternity center staff to the NFRL for diagnocsis znd trazatment.,

te:
ad

adaptad tc locz2l constrzints. women

Cormtrezeczptive delivery muzt b2 aid &
FF cz2nters will visit infregusntly. 2 Tu

resicing fzrther frcm tn:
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m
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University study (1937) noted that distance and cost of transportation is
g major factor zffecting the low frequency of health care use in
households with low cesh income. Techniques better adzpted to limited
monitoring = such a2s IUDs and injectabdbles = will encourage rural clients
and women in gistant city districts to use FP services.

The I2C campeasign will 21so prove important for influencing attitudes
towards contraceptive technigues and their use. For instznce, anecdotal
evidence indicates thzt some women only use the pill after relationse.
These woman need further education concerning contraceptive usse.
Unexpectad pregnanciecs from improper use of technigques will lzter
influence general =a2ttitudes towards the FP program, Adg in the case of
other mediczal treatments, clients may later charscterize modern
contraceptive protecticn as ineffective,

itC rezsgarch must inciude a component examining health personnal
2ttitucdes towerds clients and (FP) service dezlivery. Anecootal evicdence
suggests that rurzl women in general - and women from pastoral housenclds
in perticular = have necztive opinions of hzzlth personmnel attitucdes
expressed during sesrvice delivery (Price 1%987a). Male heplth personnel
2ttituges towards FP services will certainly zffect their extension

sorke The NFROP must focus resources con influencing and monitoring these
attitudes.

The relationship between FP services and STD is delicate. Nigeriens
consicer wWestern treatment of STD senerally ineffective compared to
traditionzl trestments (Luxeregu 19842 Tulane Univarsity 1987). Urban
2nd rural residents view Western treztment as too lengtny and thus do not
finish treir medication, resulting in recurrencs of the disezse (Tulansa
Jniversity 1727:14).

The preject should evaluzte the zpproach to condom commercialization
civen locesl attitudes. rresanting condoms a3s & means of preventing STCs
may Ciscourage their use within marriage. Couples may avoid a technigue
associated with disease, promiscuity and the husband’s relations outside
nerrizge. Women interviewed in Nizmey stated that their psriners
disliked condoms znag associated their use with STDs (Price 198722
1987b). nrouwever, & socizl marketing campaign through shopns in rurzl
Kenya successfully presented condoms 2s 2 FP technique (3lack and Harvay
1976). This IS( cz=mpeign avoided asscciating condoms with STC prevention
in ordzr to encourasg? use within merriage. IEC campaigns must tharefore
sdaress locsl attitudes =zfter preliminary zudience researche

Servigce_2roviders

The NFHCOP must eventually divige FP service delivery between public
health facilities, private pharmaceutical distributors and village healtn
tezms., Szch organization cen best address different client zng community
neesds:

1



PUSLIC HEALTH FACILITIES - Rural and urban Nigerizns prefer to consult
nesrby public health facilities, even given local presence of VHTs
(Tulsne University 1955 asnd 1626). Since i1he 58 FP "instzllations"”
established in the course of the project are situatad in the 42 naticnal
urban centers, the project will directly respond to the demands of these
clients..

PRIVATE PHARMACEZUTICAL JISTRIAUTORS - Experience elsewhere in Africa
suggest that private cistritutors can successfully market
non-prescription contraceptives with local IEC campaigns (B8lack and
Harvey 197%). Condoms have alreasdy been thus marketed as a FP

technigue. Spermicices and other technigues can be presented as Western
varsions of indigenous mechanical and herbal trestments. Market resezrch
will have to cetermine 2 minimum price t0o encouragce privestized
cistridution zfforcable for 3 wide spectrum of the Nigerien population
with low ¢=2sh incomes. The NFHIP pilot project will explore this
gpproach a3t 10 to 15 private outlests.

Referrzls between hezlth service personnel and traditional practitioners
exist informzlly in Niger (Luxerzau 1984). An ISC campaign should
therefore address both traditional practitipners relied on for similzr
zare snd potszntial zlients.

VILLAGE HEALTH TEZaAMS = The Tulane study indicates that 427 of the
respondants had 2t least one fazmily member thzt had visited a2 VHT micuife
rithirn the lzst 12 months =znd that VKT midwives assist at 27% of all
geliveries (Tulane University 1%%6). Since the majority of rurzl woman
are assisted =t delivery (3e¥%) (Tulane University 1985:13), miduwife
training woulo be zn excellent means of extending FP informaticn into the
rurzl population.

The VKT first-aig workers ("secouristas") furnish simple basic medicines
to the community (such 3s zspirin and antimalarisal tzblets). These
workers could eventuaslly ocistribute non=prescription contraceptives in
villasges in the future. The NFHIP pilot project for trzining 25 VHTs in
IEC tschnigues will, if successful, provide the basis for integrating the
villege health te2ms into the nationzl F? ‘program.



CONCLUSIONS

Furnishing family planning services to the target populztion of 116,000
Nigerien uwomen is feasible during the NFHD project. The 58 FP
"installations” will service the entire urban and a guarter of the rursl
population (or 40X of the total national population).

NEHDP success will depend on the following pointss;

1.

GON support for =P initiatives throughout the project. The GON
must continue to place FP a3z & national priority tnrough
mosilization of the MOPH/SA and community organizations.

MOPH/SL assizgning adeguate facilities and personnel, Changing
health personnel zttitudes ~ 3¢ well as technical skills =~ isg
critical for tne FP program.

Active oarticipstion of all of the community organizations = ths
Watisnal Tevelooment Council, the Islamic Association, the
Nigerien Woman’s Associztion and the Samariys - in pepularizing
7P services. )

Zxeploiting the neztiona2l mediz for the IZC campasign, through
rzdio and television coverage in local languasgces, traditioneal
music and dance, printed cloth and other media,

Ldapting the IEC campaign to local conditions. The program must
czpitelize on traditional pelief in birth specing and knowlecge
of indigenous contraceptive techniques. Audience research and
cemmunity debate will revezl the questions pertinent to
populsrizing F® services, including women‘s a2ttitudes towards
health services end family size, male opinions about
contraception end family size, and optimazl femily size for
agricultural procuction.

Given the importance of mazle 2uthority over household decisions.,
NCHIOP zudience reszarch and extension work must particularly
focus on soliciting male interest in FP services.
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nmant o1 Nigar (20N) mipistrisz: will have resoonsidility
3nagzamant 3nd 2xesudtionm 2f tha Niges Fanily Hz22lth andg
y Project (NFM22). Snaecifically, tha Ministry of Puslic
2 Social Affairs (MCPA/32) will 52 zharzezd with the mandzte
Nys laplanznting ang zvaluating thz family health component
ciz2¢et with 2p3rationsdl responsioility assumad by 1its

ta for Family Flanain; (22F), Tha Ministry of Plan (MO?
zsponsziolz: for Tn:2 demogrspnlc r2s2arch and 2nalysis

of tnz2 projest sith trnz Jirection of Statisztics and
an Ssrvizzz (J5I) charzzé with oz2rational r2ssonsibhilizy.
32 27 this arzlysiz 1i: to 2352353 th2 =2dxinmistrative
i23 of 2a8cn 2% thz executing 2=2ntitiss to 2qsur: thair
5 suczsz:33fully olsn, managsz, zx2cutsz 23nd monrltor orajac
s,

zcsle.csiZsnily_Blsneinz (222)
crganizsziicn o7 th2 MIPH/33 in early 1943, 2 Qirsstorats of
zaning ¢ss 2s%t20lishad. Tris Jirsctorst: is chargad wizth
nzizility of glanning, zoordinzting, 2nd evaluating th2
sn of fzamily glamniny ssrvicas sithin th2 Ministry’s

gzalth arc sozizl orcoranm. 70 tnisz =2nd, the T9F 1is

12 for tachnicsl lzzdersniz in +the following =srszas:
Svirsignt for thz intzzratisn 2f f2amily eplanning ints tne

zal+tn ca2livery systzm.
Zonca2ptuslization and devalopmznt of information, 2ducztion
and corrunizaticn {I=2C) programs for family plzaznning.

f *rzining oregrems in family 2lanning for 2ll

Monitoring the 2
g3Uupaly of cont
femily slarning

m2nt, storag2, distribution and
z ccmmodities and matarials for

Tachniczl sup2rvizion 2oF family Dl anning 3ctivities at all
lavzls in thz s2rvicz Zd2livery systam,

Zvaluztion of all family planning activitiss and
sre2paration of thz slzns and raports of ‘famnily vlanring
sctivitias.



pEST AVAILABLE COFY

- Coordination of family nlanning with othar dirzctoratas
within tnz MOPH/SE, othar ministrizs, and intarnationsl
daners.,

Thz OPF is 3132 r:sponsible Tor the Nztional Family Health Lenter
(NFHC)e Thz2 NFHC wa2s formed in 1334 undar auspices of the
unFPaA-funded .Faaily 4d23lth Proj2ct. At th2 tims of its
¢staolisnmsnt, tne NFHC was mancdatad to conduct information.
trazining, sarvizes 2nd ra2se22rch activitizs in ordar to provids high
Juzality family realtn za2nd family planning s2rvices to high risk
methzrs znd childran. Thne NFPHC nas ably exe2cutzd its originsl
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family o2lanning =ctivities =re

supportsd

¢ing at an annu=al la2vel of aporoximately
from thre2 primary sources: UNFPA, USAIS,
o3t proja2t funds to date have baan
ti2s congucted 3t amd threugh the NFHC.
&4 zwsrded 2 grant for $1.7 million for tne
or tha 2s3tablishmant of th: NFHMC, This
gnad Dy thz2 Ministry of Foreign Affairs
s tha 2x2¢4ting 2sznzcy and the MOPM/SA N
leam2nting az2ncy. It {'s with this funding
z2tad. N2gotia*tions ars ungz2rway to extand
gaditional five y22rs. In CY 27, UKFPA
- 4



=
-

c .

Arcvidza zazrexinataly §2°3,3037 for orojram 2nd opa2rational
2x22nN323. For tha UNFPA zrants, 3n 3annual budgats basad on 3
yorx plan, 135 asrzpared -y the Ce2nte2r in ¢olladoration with
appropriats MCPA/35A officisls. Against this budgzt.,
axpangituras ar2 awada 2y tha MOPH/S4 and the HFHC, with
isbursamznts ars: mada by NHO.

oMYAz Six U3SAI2 c2ntrzlly-funded organizations-=Jchns

dopkins Population fomaunicstion S2rvices (PCS), Columbiz
University Cznta2r for Poaulation and Family Health Studies
(CPFAYr, Family Health Intzrnationzl (FHI)Y, and the University
o9Ff North Carolina Prograan for International Training in Haz2lth
(INTRA4), Family Flanning Intzrnational Assistancz2 (FPIA), and
Manzgemant Scienczs fer Hazlitn (MSH)==provide dirsct prcject
support to tha N=HZ 2t 2 FY 37 levzl of zppreoeximately

- - -~ -

335,032, Ear most of thes2 centrally funded projects.,

2
J

sxzenditura2s are mag2e directly »y tne NFHC agzinst thes aporovead
cddg2t and saymants ar2 amsde 3y an accounting firm witn the
greszntztiosn of =~proarza g2 doczumesntation. This finszncial
arrzngzem:nt c¢o23 ra3uire managemz2nt >Ff funds by ths NFHC
p2rscnnzl, cut fl.:l accountatility li=s with th2 coooersating
azsncy znd *thz a2csounting fira. This procedure facilitatas
accass to orojact funds ana 2nsuras asscountadility » but is
costly.

22N/4kWarld_Z220k == The 50N has a hzalth sector loan with the
Sa2nk whicn 1in Y 37 coantrivutad $472,030 for NENC operational
INg A2ragran 2Xgc2NsS2:s. As 50N funds, tnzy 3arz2 considerad 2 line
iter of thz zountry’s annuzal budget foar thz MOPH/SA 2and ara
Anznzlsd a2s otnar Ministry bdDudget i1tams.

Qthar_Zzogrs == Ffrom tims to tine UNICEZF, tne French
Zoverntznt, 303 In*ternztizcn:zl Plamn2d Par2nthood Faderation
naves pgrovidzd funds =znd material support for 2 varisty of
ciszretas z2ctivitizs and havae provided 22rs30nn2l for spezifiz
t2chnical assistenca assizsnments.,

For tn2 HFADP prajszt, tha rcle of tha2 MOPH/SA and DPF staff in
fTinancizl mznagzemant will Rave to be cl2arly dzfined, Howevar, %o
assura guick aczczss to projzct fumds, it is assumed that USAIC,
Thnorouzh 2 fZontractor, will nave primary ‘resoonsibility for
fimnancizlly managing project funds, Cn=20inj assistance will b2
srovidzd tc the MOGPH/SA and the $PF staff to assure that local cost
sccounts snd documaniation ar:z properly k2pt for oroja2ct activities.

Gne administrativa2 concern has Ddez2n thz nesd for 3 compra2hansive
plan of ection and a2 single integrated budget for the 2ntire
nation=2l farily slanning 2ffort. MOPH/33A lzsaders and donor
reprassntatives nave initisted a2ctivitiess to baiter coordinste
inputs from all sources. For example, in January 1927, GON and



onor raprasentativss met to review programss, delineate donor
esponsibllities, and to zoordinate overall donor activities.
nTormal briefings and debriefings by donor personne2l now take place
N a regular based. For the AID Project, a Project Committee
ncluding GON and USAID officials has bzsen formed to jointly
articipate in the project dsvzlopment process. It is anticipated
hat formal coordination of this type will pe institutionalized and
ecome part of the annual planning process. Tnis move should lead
.0 better 2llocation of donor resources and should avoid duplication
f donor ztffort.

dtiercpns_9f_Qrgepizazigne Witnin the MOPH/SA, the DPF reports
irectly to the Secretary of State for Public Health and-Social.
ffairs. Annuel work glans arec prepared by the JPF and submitted to
ipproprizte Ministry officiszls for approval. Within the parameters
:stablishaed by the 2pprov2d work plzns and budzets, the DPF Director
1as line responsibility for the Directorate and the NFHC staff and

.8 in charge of the gay=-to=-day manag2ment of <The

;lanning program.

‘he DPF is organized as
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The Dirgztor of the JFPF i3 s3ssistad by an Lcecountant/Manager, who is
raszonsisl:s fer financisl and personnel managemant.

within the TPF, the Family Planning Division focusas on 2xpanding
family planning servica delivary. The Division’s 0ffice of Training
is responsibla for all family planning training and IEC zctivitiss,
in ¢cellasecration witn the2 otha2r concernzd directorates of th2
MOPH/SA. The Q0ffice of Coordination is responsible for managing
contracaptivs lojzistics and monitoring of sa2rvice delivary.

The Rzsearch Jdivision is responsisla for designing, implemanting and
giffusing studizs relevant to th2 objzctivas of the DPF. The Qffice
of 3tudizs and Srograaming will focus primarily on family planning
res2arch, wnils the Officz of DJamagraphy and Statistics will
conzantrat2 on survays &nd other demograpnnic research,

The ZPF =z1lsoc sudervisas tha Natignal_fazily_Hzalih_Czniar which
sarves 35 a kay servica gdslivery sita, particularly for the testing
of rzy sz2rvice Jjzlivary approaches and methodeologias., The MFHC is
alss & place wnara practic2l training is conductsd and training
mathodologies sre davaloped ang tzstad.

In order %5 imglezment the nationsal family a2lanmning 2ffort, the JPF
coordinztes with tnh2 other airectorates under tha Secretary of Stats
for Public Health and Sccizl aAffairs, namaly: the Dirzctorate of
Social Affa;rs, anizh is responsidlse far the sozizl sa2rvizz contars
thAroughsut tha2 2ountry: and the Directorate of Homezn’s Affairs whicn
is respons;:le for goman sp2ciszlity progzrams such 3as the foyars

famininz, woman’s gssociations and related organizations.

-n s3dition thz U°PF ccordinztas with tha Oirzctorats 2f Training snd
fezaith Zducation (DFZP3) and with the o%ther service dzlivery
Sirectorztes undsr ths Sscr2tary Genzral of the MIPH/SA, namelys: tha
Sirectorate of Haalth Facilitiss (DZ3) which is ra2sponsinl=z for
nospitais ans nz2s3lth cantzrs: ths Dirzctorate of Matarnal and Child
“ezlth (JSMI) whizh is rassonsitle foar +he maternitizs and the
mztarnsl and c£hilid n=2alth c2ntdrs as well as nutrition =ducation:
and tns Cirzctorata of Dapartmentzl Heslth Services (0DS) which is
responsisls for 3ll sa2rvices facilities at the departmantal and
arrondiszszmzot leval. 43 the family planning program is expanding
n2tionzl in scopesr coordination a3t the 2¢tual service delivary lavel
oecomas af zrz2st lmportance.

Cocraination zcurr2ntly takes placz in ma22tings of the Cabinszt of the
MCPH/SA with th2 fzamily planning a2ffairs representad by the
Secratary of State 3nd the lZirzctor of thz DPF. At the
interministarial lavel and at meatings of *the Cabinz2t of the Prime
Minister, the Secratary of State represents all woman’s affairs
including family slanning. '



As tha JPF i3 n2uw, the lzadarsnip sad implzmeantation mechanisas hava
yet to ¢2 tasted and refinaa. As thz srogram expands nationwyide,
the organizational structurz must grow and davalop to accommodate
greatar pragram r2sponsibilitias. Tnz Proj2ect will assist in
d2veloping the managemant systams nacessary for praogram olanning.,
implzmentstion and evaluaticon o0f a program national in scope.

o)  Mapzgsneni

Zalsgsticn_of_zuthority. °0licia2s and dacisions ralatad to tha
natlanal fanily nz2alth nrogram are aads 2t the ministerial 2nd
girzctorate leva2l., Aga2ain with 2xgansion 5Ff training 2and sarvices
nationwicda, it will 92 imce2rz tlv— that the administrative structure
o2 apprecorizte to thes siza2 of thz srogranm,
sxperiznsa_znd_w293cify_ ol “an3s2cs. The Dirsctoraste comainad with
tne WFHC offars the couniry’s s*tronzast technizal expertise in
family planning and re2groductivez hazlth., Th2 rzcently appointad
Giractor of th2 JP7F was the fermer dirzctor of tha NFHAC is
te2chnicz2lly comoztant. &3 the nation2l family nlanning prozram hes
groun frem thosz initial asctivitiass of a pilot center (NFHC), th2
girector nN2s 3ssume? gra2ata2r menzg2m2nt responsisilities for which
shz nas naz littlz trzining or tzzhniczl assistance. As tha2 orogram *
2xpznas furthar, Jirector of the JPF will b2nefit from further
Javszlicomant in msanzgamznt sxills, sp2cifically in large-scale
pragram managaaznt and in g2rsonnzl managamant. 4lso 23 2 new
director of thne NFAC will 52 z2zp0inted, additional managemant
training woulid 2z aporocrizte for tn2 individual designzated for tnat
position, Shert=tarm zng long=term m3ansg2mznt assistance will be
previdag in th2 initial yeasrs of the project. Ffuture intarnal
organizztional 3drrangamants snould consider staffing strengths zng
comp2nsats Jnhar: nac2ssary. Civision of l2bor and delegation of
authority will oe imparativa,

«+ Sinza2 %tnz DPS is nzw, staff hava not yet bezn
11 th2 nesitions. A%t present, the staff consists
f tha 3PP, tnz Lhizf of thz Family Planning
Coordinator zorking in the Office of Training., 2
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5 inadeguate to ths tasks assignad to the QPF. At
minimum, th2 currznt ztaff must bs complemesnted by a Training
Coerdinzstor (assizted by & team of part—tim2 trainars), 2 logistics
manzacger, 3 fizld suga2rvisor/monitor and an additional reszarcher.
This would bdrinz the prafzssionzl staff of thz2 DPF to nine and, in
the view ¢f th2 2Jesizgn Team, 1is the minimum staff complement nezeded

The extant szt=af
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adant of thz NFHOP? will
am oazrations b2

2ntually consider hiring
Coordinators, as well as

to carry out ta2 grozram. A Condition Pra
b2 that th2 minimum staff raguirzd for 2ro
assigned to tha OFPF. Thz M0Ph/54 should 2
a2putizs to tha Trzininz, IZC and Lagistic

adgitionsl fia2.J monitars.

The NFAC, on tha other hand, has over 43 emnloyzes, divided as
sanicr manasemant statf, ciinic and sarvics delivary staff, and
support staff. In sdditicn there are national 2and internstional
specialists whe zs5sist with vérious tachnical aspects of ths
arogram, Th2 NFHC is tha most innovativs

family glanning program in Niger. As 3 resylt, the staff tharz has
ozan very staole and offers the best expartis2 in the country in thsz
fiald of fzmily planning. It 'is from this pool of family planning
specialists tnzt the national program has smargad.

Trne present MFAC staff is sufficiznt to conmtinuz thz currzat lezval
of the Gamonstration services conductad 3t tha NEHMC. However.,
gdgizionzl parsonanz2l tc servez 23 tzcnnical staff will be raguired at
the DJPF t2 2nsura2 adeauats olanning, implemantation 2nd supervision
of an exganded nztionwids prozraam. ds na2w oositions arz crzatad,
clear dz2linzstion 2f rol2s and resconsizsilities will b2 imperative.
Harasvzr, 2xisting z2linizal staff 3t thz: MCH z2ntzrs and madical
cantars thArsugthout The country sno will b2 usad to provide family
slanning servizes Will need to b2 trained for project activities.
Mechznisms for cozrainztion, s2articzulsrly t9 thess service dzlivary
35itzss, will b2 of p2aranmount imsortance

in th2 zast, song o2Ff the intzrnational tachniczl sp2cizlists have
not ceen optimsliy uwtilizec as job function and responsibilities
nava not bazn clearly definzde Clzarer tzrms of referance for this
type of tacnhnnicz2l sssistancz personnzl will bz 2ssentizl.

Fagiliiizs. The “JP4/34 houszs thz DPF, MIPH/SA facilitizs ars
now crouc:d and wiil not permit zxpansion of staff with the
currantly availabls space.

¢ in a3 largsz, handseme two-story building
constructed in 1933. It is located in the Poudriere neighborhsosod of
Niamszy. The firs ioor of tns Suilding housz2s the clinical
sa2rvices and tnz second floor provides spacz for administrative and
tecnnicsal ssecialist staff, 25 w2ll 23 rooms for training, IZC and
tne documantstion ca2nter. In addition, there ars sevaral
outdbuildings for storzgz2. Therz is adeguata: spaca for the current
leval of stsf¥, but not for ths additionzal staff ne2aded for the
2xpsndzd nationzl progran.
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The NFHC has 2 small warshousz2 for contraceptive suoplizs, but the
storags arz2e is nct sutficient for contraca2ptivez commoditiess neaded
for the larger national effort.



The praj2ct must 3llot funmds for rant of offic2 space. As A.I.O.
goces not intanae to bzcoma 1nvolvad in censtruction of warshouss:
spacers tna A0PH/34 is encourajged 12 se2k 3dditional funds from other
gonars for wa2ar2hous2 consiruction or to mak2 oth2r warehousing
arrangamants utilizing othar govarnaant nroperties. This will be
considered 2 50k srojzet contridution,

full assa2ssmznts of the past fanily planning activities inm Niger and
alternztives for futurs activities are included in the technical
analysis and in th2 various consultant repsrts on fils in tha USAID
r2alth Dzvelopmeant CJffice., 43 ¢t family nlanning pionzzr in tne
country, most praviosous program sctivities have taken place at the
NEHC. Thasé activitiess zre snumz2ratad delows

T
w

J2ryicz_Zzilveryy Tnz NAHC nas suzcessfully managed a pilot oroject
Tor compranznsive d2livary 2f s2rviczs to high risk mothszrs and
childran. Servicas include zrz=natal, post-partumn, family planning.,
nigh risk obstatrics/gynzcological and psdiatric, sterility 2nd STD
consultations. The NFHL hss daveloped basic sarvice dzlivery
crotscols and ¢lient rzcord systams., Thz cliant loa2ad hss incrzasad
aramztically sver the 233t threz years. Recant z2xpansion has
gxtendad servicss to MLH clinigs in Niamezy, lindzar, and Doss?
capartmants. Przparations are undaruay for 2xpansion of sz2rvices to
a3ll depsartmznts.
Irainicg. Thz stzff hav: undargon2 short-tarm training for skills
Javalopmsent. Snsrt courses for vsrious lazvels of sarvice proviagsars
have 2z2n ¢anduztzd in clinical anc non-clinical contraczeptiva
meztnadclaosy, mana2zzmant ang supervision, 2nd preparation and usage
of visusl aids for s2rvicz supervisors and providers in Niamey.,
Z0ssSa, 303 lincar Ja2d2rtmants. 3Sp2¢ial discussion s2ssions hava
sezn n2ls 2n developinz curriculum for various training coursz2s.
.nfzrmaiions Zgducstigns_znd. G2mmyaicatign. Clinic level IZC and
counsealiing hava 222n initiated. Community 24duc2tion has takzn place
in s2lect2d neighoerhneads in Niamey. Educational sessions for
influszntials have bezn helg, Sasic IZC matzrials have been
cavazlopad. Initizl wzsrk has baz2n undertaken for departmental IEC
campaigns in Niamey, Zindz2r and Msradi.
2igmzdicai_3ns_Q2src2atigns_R232s8cch. Th2 NFHC has conducted several
contracsstive me2thod studies to l2arn about mzthod acceptability 2nd
usS2. In adaition, the NFHC haz conductzd a3 knowledgz, attitudas and
practizces study in the Niam: ara23, Tne NFHC has a3lso conducted
internal reavizws of service d2livery in order to .improvz pregran
parformsnc

-2 BEST AVAILAEBLE COFY



Thnz Acvisory Lommittaz <2n advisz th? Cznt2r Dirz2ctor in s2tting
policy pzarsn2ters for th2 nrogrzns in providing a framawork for
prozram ovarsight, and in facilitsting coordinztion among actors.
AS nacassarys, tachnizzl comnztte:s can b2 formed on an an hoc basis
to-previge tachnizal expsrtise for specific problem solving,

The GAN/USAIS Projzct Review Committes should continuz to meet to
guide znd direct spacific issues as they rzlate to the intarnal

managem2nt and programming for tns projact activities,
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The MOPH/34 aust designate qualifiad staff to the
ionwide exsznsion of the Tamily planning effort.
s
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St2fF will nsve t2 takz on re2sponsibilitizs for
act on tnzir ocun, To do so, st27f must gain tha
nez2desd to zsffectivaly perform the
comprenznsive supervision systam to ensure

41 guzlity zontrol will b2 essential. Parisdic

st 22 imitiatzsd and institutionalized sa that

staff ¢can e maintainzd,
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will be resnonsiblzs for all zsnects of
pianning, ccordination, managema2nt and

i sment of training mesds: devzlopment of

; curriculz:r daveloemant a2nd review of training

l1s2 training ¢f trzinz2rs2 carticivaztion as kay rasource
s in training activiities:2 and technical assistancs to
ment level pregram m3nagars and supervisors.
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12=12) will b2 responsible for searving as
2 vzrious lavels of family health training.
ill not b2 full-tim2 training staff but rather
u
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for th2 managzment of different functions will have

(CPF Director, Family Planning Qivision

distribution of contraceptive supplies:r analysis of

Y
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cosrdination of logistizs with 211 oarogram management and
sarvics osrovidezr lavzls.,

22s3garch_Gogrdinator will b2 responsiple for identifying
ressarch priorities, raszarch 2roj2ct design and 2xecutions
dats anslysis, and dissemination 3f r2ssarch findings +teo
appropgrizte users, Thz Resz2arch Coordinator will be szlectad
for loag-tsrm training.

Eizld_ Supzsrvisor/Monitor .will be responsible for developing =znd
imclemznting 2 program of tachnical assistance for family
health sarvicz aroviders. Tha Field Supa2rvisor/Monitor will
collabarste with departmental and arrondissement level heaalth
mansjers in monitoring the implemzntation of family nhealth.
identifying oroblams in s2rvizce dalivery and providing
technical assistanca2 to sarvicz gprovidars.
gz23cieenisl_Zanily_Ha2lib_Cocrndinagerns (7) will b2 appointed
by =s3¢h Z2partmzntal l2irz2¢torata for H2alth Services to serve
as ths family hzaltnh lizsion officesr with ro2sponsitility for
coordinating all fzamily h23alith sctivities in ths Da2partmant.
The Coordinztor will prob2tcly %e the person currantly
resgonsitls t2or MCH szrvicss in thz d2partmant, but will bHe
23s5igznad adaitionsl family health dutias. :
The abovz ingividuals ar2 the minumun tachnical nationsl staff
reguired far the da2v2lopment a3nd implemsntation 2f the project
activitiass. 45 thz prcogrzsm 2xpands additional swaff will be
required. It_is_zircapzly_razsrnoandsd_that_ fhe MOBH/SA_¢onsidac
nicini_dzsuiy_gecrzinszocs_for_Irainings IsC_and_logisticse_as_well
gz.fhrea_fiz2ld_suparyisacs_sha_gap_2covida_Tzchnical_assistange o
$2CVYiase_orecyvidars. Understaffing oFf the fanily planmning program is
‘a pstantial s2ricus kBarrizr to program imelementation.

In acddition to the teschnical staff, tha MOPA/34 should identify and
&ppoint thna nzcessary suppert staff fer the DPF, namely sacratariess.,
logistics clerks, data proca2sscrs, drivers, etc.

Igghg;g§l_5g!;§g:x_§1§ii. A3 fzmily planning is relatively new in
Mige2r and exparience is limited, successful project implementation
will reguirs boitn long=~term and short—term tzchnical services.
Therafore, under project financing, ta2chnical spacialists will bpe
assisgnad as counta2rparts to specific Nigerien personna2l. It is
anticipatec that three long %t2rm advisors will be provided inmcluding
& managemant analyst (counterpart to thz2 DPP Dirzctor and who will

sarvz as Chief of Party for the Technical Assistance Team), an IE£C
Speciszalist (countarpart to the IZC Coordinator) and a Training
Specizlist (countarpsart to the Training Coordinator). The
managemant analyst will be availatbles for four yesarss, and the IEC and
Training Specizlists for thre2e years each. An outlin2 of the terms

-12-
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zontragzasiva_codnazciiy_H2an3zam Tha2 NFHC has managad

! iznt.

contracaativas for its progra us?2 and has providad contraceptive
ter
:eg

tfar othzr FMI and matarnity can s offering family 2lanning
services. rfreliminary record ki ing forms have be2n davalopad.

The abova iliustratss tne ramarkabls program progress which has been
m3de Dy th2 GIN in 3a very shert tim2 period. Thare is a3 strong
Toundation on which to duild an expanded program,

As th2 national program grous, currant systeams will have to b2
z2¢zptad, refinad and e2xpa2ndad, and new systems will hava to be put
inte place for tha nationwicde effort. Particular systazms nesding.
refinament or furtnar devealscament for th2 national program includ=2:
manage2anent and progzram sup3rvision: standards of patiant care and
suality sontrolz sersonngl managam:ant and sup2rvisioni m2anagement
infarmaticn systzms including r2cord keening, dats zollzction and
servica statistic anmalysis: ane finally., program monitoring,
documantation 2nd relorting. 3pecial emnhasis will b2 rsguireg in
the area 2f centracaotive co2mmodity 3ng logistics managamant as this
will b2 = complzt=2ly nz2r ar2a of responsinility.

3. Cznzlusigns_and.R2zemrzndations

zivan thz commitmant of the family planning leadership, thz past
laval of leasersnip shoun in 3dvancing family planning in th2
country, 3nd thz curra2nt leval of family planning activities, tnis
anzlysis indicatas that thz2 family olanning movemant is in 3
position to grsw and z2xzand in Nigar., Howavar, i1t is recommendszd

tnat organizztiosnzl/administrative adjustmante b2 made to ensursz
succassftul oroj2ct implemantation and to guarantee the nationuwic:
expansicn of family planning progran agctivitizs. Spacifically:

z) Thea_relz_cf_zsnz2_family_2lzopinz_preoscaa_uwilhin_tha_largzrc
sirugtura_2f_ins_Ministrcy_oi_Pu2lic_Healih_and_Sgcial_adffizics. must
Ra_cizaciy_definzd.

Tha DPFf 1is a nzw Sir2ctorate, z3nd thus will raguire further
developmznt. Special efforts should be made2 to 2nsure that DPF:

vo- is integratad within the overall MOIPH/SA structure and
included 3s an integsral part of the overall health program.

hzs permanant staff assigned to 2x2cute its programs.

- has access to ministerizl level p2rsonnsl for policy and
program formaulation.

- hss authority and machanisms for clos2 coordination and
linkagzss with other Ministrizss resoonsible for relatad
sopulation activities (e.ge. Ministry of Information for



for oopulzation policy developmant as

[}

IC, Ministry of Flzn
walli 23 de2aogrsonic 3lanning and resz2arch, etc.)
- nas 3authority 3nd mecharmisms for closz: coordination and

linkag2s with othar Dirsctarates witnin the MOPH/3A
re2zponsible for progrzm implsmeantation (e.g. ODirectorate of
423ltnh Facilities, Directorate of Training and Health
Zducation, Dirssztcrate of So0cial and Mazternal and Child

Ha23alth)., .
- zzn psrevide flexibility and lsztitude in program planning
ang iaplementation.

i1t is ra2commanded that ths SON/USAID Project Advisory Committee
2xamine th2 organizztional alt:rnatives =2nd provida guidancae to the
MOPH/SA in furzner 2rasnizing the DPF to allow the successful
¢davz2iopmant 3ng imzlamantation of tha mzndated national family
planming progran
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sznizad and nave the techniczl and
arvis2 3and zva2lu3ztz 3 auch broader 2and
n‘ly tlanning srogram. 8Basiecsliy, an
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- A 3trofg managsmant Strusture which peraits da2lzgation of
suthority anc¢ guick, 2ffzctive, and efficiant action.

formal ma2zshanism for coorzZination and collaborztion with
variaty 2f ministries and dirz2ctorates in progranm
veloamant and exacution,

ot

—

n2d mschznism for coardinating and implamanting
all levals within the decentralized hsalth
re at thz2 department, arrondissemant, and

lavzls.
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- & clzar d2linzation of functiosons and ra2sponsibilitias,
sarticulsrly among airect servize providers and program
develooment/implementation advisors.

location of staff to 2n
z3 z

Al
lzzar and the span of 3t

(eI B

re that lines of authority are
sup2rvision is manageatles.

2 Program should ba counselled by 2
f s2nior personnal from various

The hatisnal Samily Planni
2d »
nd donors as well as technical experts.

Adviseory Committe=2 compos
miniszstries, directorszates.,

N



of raferancz for th2 propasad zt2cnhnnizal sp2zialists are includad in

aAnnex Jo.

v

is naeda2d by *th2 »programs, the lonz=term tachnical assistance will be
suppslemantsd with snort=-term tachnical specialists in such diverse
areas as commodity logistics manzgemant, management davzlonment,
management information systems, program plannings, monitoring and
evaluation, clinic =nd service da2livery analysis, altzrnative
service delivary systems, oparatians research, budgating and
financial managenent, personnel managemant and supervision. All
short=term technicsl advisors will have 3 definite terms of
refzrance. '
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As Tunds for *he naticnmal family planning effort will come froa 3
varlety 9¢% sources (2.7. 50N, 4Worla 3ank, UNFPA/WHO, USAIC, 2tc.).,
it is recommanded that the GON davelop 2 mastar nrogram stratagy for
a comprehansive nationuwice orogrsn. This action would inmsure that
3ll program =lemants 2re includad and funded and that tha
grganizzationsl 2l2mants are in place to offectively 2nd efficiently
executes tne program. This agporosach would maximize available
r2sourczs and aveid duplication of effort. Such 3 strat29y would
serva as 3 biuveprint for progzram actions and also serve 2s 2
stancard by whizh progra2ss could =2 measured. dnnual work nlans with
Justifizcls oudgsets should also 52 davelosnad. This program planning
preccass should 5z initisted in th2 first praogram ya23ar and integrated
int: the overall annuzal review and planmning processazs. In additiaons
tn2 donor ¢29ordination meze2tings which were initiated in 1$37 should
pg inmncludsc in th2 snnual planning orocess.

2) The_ziP_musi_dsvaleop_baitar_mznagamants_adminisirativa_angd
orce3rnaz._syslsms_Tfoc_trnz.2lapninds_icplzzeantiation_and_evaluation_gof
gr2iest_=2ctivitissa.

The full range 5f manzagz2nant systems, particularly in program
slanning a2nd evaluztion, darsonn2l managzamant 2nd supzrvision, and
monitoring, docum2ntatioen and reporting,s, needs to be sirengthenad.
Planning processes should b2 devaloped to optimally utilize
personnal and mon2tary rasources in meetirng specific goals and
abjactivas. A management information system is needed, on2 that
corrasponds to the MQOPH/SA heal+th managemsnt infoermation systam., so
that prozrazm performancs can b2 assa2ssed and mid-course corrections
made if nm22z23s3ry. Parsonn2l systems ara reguired that will permit
propar s2lection, miring, cdavalopmant and supervision of staff.
Jata colleztion and reporting arz 2sszntial to program management
and should b2 dazvelop2d., 435 well, a means for more systematic
documentation of all levals of activities should be initiated.
Finally, program systems ara2 n2eded to 2ensure high guality service

-1 '5-



delivary, infermzation and training s2rvices, 335 wall 3s adeguate
ras2arch 3nd 2valuation.

) A_2c23cas_iddyisocy_Caamittez_to_guida_zand_adyiza_the QF2
managarze0s_siszffi_should_ pa_formulaxzd.

A frogram Advisory Committz2 should provide advice and counsel for
for Tormulstion of policies and technical directions for the

Canter. In g2naral, tne Comnitte22 should review plans for ovarall
project asctivities, perisdically assess project progress toward
statad goals snd targets, idantify problz2ms and so2lutions, 3act on
any issu2s wnich might affact successful project implemzntation, and
fzcilitate cooperation and cooraination of program activities. It
should b2 clzar that th2 major function of thz Committees is to
srovide =z=dvice and overall direction as wall as to foster
collzborztion among 2g5=2nsies, not to bazaoamz2 invelvad in daily

oserations. Tﬁ .3nnlt g2 should be composed of represzntatives of
the various dirzctoratas invalves in MCH/FP service delivery (2.5./
535, COFEPS, D3MIs 21t2)2 re2presantatives of k2y ministries (z2g9. Plan,
Zaucaticn,s Informztion, 2tc.) that are involved or could e involvad
1n Arozram ianol2mentation: rizpresentatives of major donor
or¢gznizations (JSAI3, World Zank, UNFPA, 2tc.) and reprasentatives
of athar ralatzd organizations (e.g.r ONPPC, AFN, 2tc). The staff
cf *the Z2F shauls s2z2rved 33 *nhs Segr=tar1:t/ orenaring documantis.,
erran;zn; mz2tings timzs and ccations, sre2saring agencies, kKezping
fpinutzz, and subdrittirg rzports 23 rzguirzd. Terms of referznce for
ihe Committa2e szhould bz prezrsrzi and agreszd to by 2ll parties
concsrnsc.

. Ziczgiisa_2f Siztiszics.snd_Inforcmation_Jzoyices (2812

1. Zagkzraunos

The Jirsction 2f Statisztics asnd Information Services, within the
“inistry of Flan, h3as *h2 primszsry responsibility for collacting and
analyzing informatison and statistics nzcessary for Govarnment
plannings. Statistics znd information collacted and maintained
include 3 sice 3rrszy of subjz2ts such as climatic factors (rainfall
zng watar levals): status of 3cods and services (livestock census as
wall &s sel=s, 3ir passsnger flow, vehicle ra2gistration, mineral

exsortation): consumar price indicas (African and Surocpean markats):
monztary concerns (circulstion of CF&, balance of payma2nts, externsal
cradits, intarnal losns, currancy exchanse ratss) and concerns of
puplic financez (gen2ral budgest raceipts and 2xpenditures).

The Fiva~Y22ar Zzconomic and Social Develooment Plan (13$37-15%1)
claces high priority on thz c¢ollsction 2nd intagration of
demograpghnic variadles inrnto the devalopment planning process. Based
on 3 Nstionsl Saminar, held in 17484 3t Xollo, s2veral major
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demograpnic objsctives hava oz2en clearly d2firnad Dy the GOMs namalys

= Integrat2 d2a03r3pnic variablhs inte 3ll aspzcts of
nat'ora1 develogment planning, taking into aczount the
inters2p2ndence ¢T dezmographic and socio~economic factors.

- Reduce the2 risks t2 nzalth and gquality of life of the
posdlation by psying particular attention to the health
nzads of mothars and children

- Bnsure that all legally entitla2d p2rsons have accass to
inforaztion and sarvices to fTre2z2ly chosz2 the numpber and
spacing of thair chilaren,

- Jevelep 2 migration nolicy which ensurss balanceg
urdanization through the crestion and da2velopmant of
szcondary citisz, and rasponds to thz2 n22ds of tna
gopulatian and praotects ths environment.

- Isglemant ana sussort 3 tralnlng and ressarcn program in
densgrsghy which rasponzs to tne n2eds of thaz GCN in
exazuting damogrepnic rzsoconsisilities.

- Znasure 3 formnzl znd infernal 2ducation orogram ¢en tha
dzmographnic protclans which regaches 3ll levels of ths
socizty.

- Zazla2ment and sulnort 2n off2ctive and aporoprist:
orzanizatisnzl struciurz to 2xzcute demographic programs
inzluding 2n z2praozriate role for nonzovernmantal agesncies.

Kealizing that agccurats daaosrzphic datz is ¢critical to raaching
Tnass odjactivas, tha2 S50ON h:; charged the Ministry of Plan uwuith the
responsisility fer denographic Zata collaction and analysxaz as wall
25 intagration of damosraphic variables into planning Within the
Ministry, the 03I hss primary resgonsibility for carrylng aut these
Tasks.

Thne 03I is involvad in a brozad ranga of demograonic training and
rasearch. Natzolas among its responsibilitiezs is ths implemzantation
of the 1232 cansus. :

Ce Agminisiratiyza_analysis

The follcwing narrative reviaws the basiz 2ls2ments of DSI‘s currant
strusturz: orgznization, management and staffing.

Legal_3tztus. The 251 is a recognized Cirectorate of the Ministry

-1 S=



f Flan. The 95I Dirz22tor gorks undzr the dirzct guidance and
Uosz2rvision ¢f tha Ministar ¢f Plan and 2articipates in thas MQP
adinat

Fin3ancial_3tztus, as DSI is an officially established Dirsctorats,
parsonnal, oparationzl, and pragram costs arse covarad by the GON
National Budget at & level of 533 million CFA per annum. An
equivalent amount for operational costs i3 providad by the SON
tnrouah s world Zank loan. Specizl re2szarsh, data collection and
analysis and pglanning activitiass 2arz conducted with exta2rnal
funding. For exanmpla, tnhe #orld 3ank providad 73 million CFA for 2
infarmal szctor survay 2and consumption survazy. Under USAID
centrally=-fundad projzcts, RAPIZ provided assistancaz in praparing
micro=computer simulations of <the impaszt of population growth zas
w2ll as ass*s;anc= in posulation policy davelonment. For thase
gspecisl =a2ztivitieszs, technrizcal staff are usually providad the GONs
but lazsl cos%ts (*ransportation, 2xpendabla supplizs, datz
prosassing staff, spg2¢izl intzarvizw staff, Juzstionnair: design and
srinting, ra2pgort orinting) sre srovidad >y tha2 2xternal donor.

Uns of tne mzjor activitizs for 1927 is thz Niger National Census.
Jngar thz az23is ¢f the 23I, 2 semi- auton:mcu: Lentral Qffice of tha
Cansus (3CR) has dz3n formed to zxscutz the Census. For this
syacial astivity, tha GIN, thRrough 2 World Sank loan, is providing
apgroximately 1.3 billion CFA, As GION funds, thzy arz ¢considerad a
lin2 it2m of tn2 country’s budget for th: c2nsus and are
giministeraed 2335 ¥J°2 budzet itams. The majority of this monzy go2s
t9 peresonnzl $¢osts incluaing 03I staff an2d all field/support staff,

idcitional finzncizl and technicz2l input to MOP/2SI has bzan
sugppliec by extarnal donors including tha 4World 233nk, UNFPA/JUND?,
Frzncn Mission, and USAID.

UMEEALUNZR == In May, 1927, UNFPL&/UNI® awardad the GON 2 grant
of approxlmataly $1.35 million for thsz periosd 1787 = 19%91. This
UN ceontripution is dir:cted toward tzchnical assistances ’
training, 2quipment and materials as well as extansiva fizle
c231

[ I ]

ur ﬂl

]
-

Tha2 funds 3re a2dministared by the Niger UNOP office.

Zrcz2ogbh_3nd._%20T30.33s8isk2ngz -= The Freanchs through FAC,
provicss sooroximately $2C3,2000 for census 2activities including
tezshnical assistancer training, and op2rational costs. The
Germans, tnrough FEZD, also orovides approximaztely $150,000.
Thaesz funds are adaminisztera2d by th2 respective development
agencizss. -

Y3410 == Through 3 PASA agreemz2nt with the Burzau ¢f the
ensus (BUCSN), USAID is providing approximzxtely $390,000 for
technical assistance and training. BUCEN administers the funds.



While th2 donaors havz2 mansgad tha finances 9f thair so2c¢ific inputs
to MCP/D3I activities, the volumz of funds currently administared by
the Ministry indicates their ability for financial managemant, The
051 has a Canter for Adrinistration 2and Azcounting which is in

chnarges of budgating and accounting for onerational and program c¢costs.

Batiscps_ci_Qrganizations, Work plans and budgats are graparasd by
tne 251 and submittzd to appropriate ministry officizls for
approval. Wwithin th2 narameters established sy the annual plan and

cudgzat, the 03I Director has line responsible for the 2ntire
girzactorszt2 and is in charg2 of thz implementation of the plan,

Thz2 0SI is currean*tly undargoing 2 re2orgsnizatisn, Incicatian are
that the Jirectorats will be divided into gix major functional
canters;

- Centen_for_3t3fistics resgonsible for tha comeilation of
genaral statisiics for calculstions of so2cial indicators
-such 25 the consumar price index, gross national product2
maintznznce of naticnal statistics relstad to the various
developmznt sectors (z2ducstions, agricultura, industry.,
nzzlth and social ssrvices, 2tc.)2 coﬂpilation sf basic
denographic data on fartility, mortality and, migration:
z2n¢ conpilation of all statistics deemed na2cessary for
Jovernmaen®t nlanning.

- Czazzc_far_Studiss_znd_Suryzys resosonsible fer the
conszptualization of studies and surveys conducted a2y the
2CN2 o0zsign of study/survzy methodologys dasign of
gquezsticnnzirss ang study/survay manusals: survey sampling:
sreparztion of fialas work including %training of fiald
stzffs suparvision of fizld work: jzneral sug2rvision of
g3%s collecticon, an2lysis a2nd praparstion of final reports..

- Czntar_f3r_Training respensibla for identifying potenti=al
canaidatas for long and shnort-teram trainings tracking
studants sconsorad py intazrmal and exta2rnal funding
sourz2s2 conducting teachnical zourses inm various aspects of
research design, data collecticn, analysis and
disseminationt conducting of technic2l courses for support
staff in datas entry anmd prscessing: and idenmtifying staff
davelopamznt neads and providing na2c2ssary on~job~-training.

- centar_for_Rogumantalian_snd _Disseminaticn responsible for
presaration of statistical documants and raports:
repraducing of officizl stz2tistical reports and documentsi:

cissemination of inforaation a3 w=2ll as reports genarated
by the $3I2 maintznancs of 3 documzntati-on canter for
sackground and refarencs materials, stores of raw data, and
collzction of 3ucioco visual and suppoert materials for

-1’?—



of tha2 DSI progranm.
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c.Adzinisication_and_3iggounling responsidble for
nal managzment including dir2ct supervision of all
support p2rsonnz2l: budgesting for 23ll DSI operations and
sp2cial proj2ctsy fiscal managemant and accounting of all
fundss: a2daministration of the 0SI propertiss and =quipment:
and gensral management of facilities.
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- Czater_for_Colputar. 32rvigces responsible for devalopment of
conputar programs to mez2t 2SI statistical needs: madel
sinulation? comput2r presentation of dsta (tables, graphs,
2tc.)1 all dazta =2ntry and da+z processing: training of D3I
and other government-staff in zomputer sciesnces: resgulatory
servi:es on the importation and licansur2 of computars in
iha country.

utilizing the2 ta2cnnical resources abdbosve and drawing on a cadre of
gzhnicsal stsff (mathematicians, statisticians, sampling
spacialists, cartographars atc.), spacizl proj2ct units are formed
TO support a largs siudy or survaey which might be conducted by the
30Ne Thess units are in existencz for thz2 life of the study. Stzff
are rotatze as na223ds of thz special proja2ct changa. »

in agdition to ths normsl 03I struciur=s, the directorate is

re2sponsitls foer the Ca2ntrasl Cffice of th2 Ca2nsus. As ma2ntionzd
above this is 2 semi-autonamous office shich has bean formad to
zlan, 2xzcute ang implement the 1522 Natiomal Cansus.

o) Z3p3352Te02
Z2lzzation_2f_3dutharity. Policies and decisions related to the
organization an¢ praogram of the 2SI ar2 made at the directorats and
ministerial lzvezls. Within p3rameters 2approved by tha Minister of
Pian and azpporoprisat2 GON cfficizals, the DSI Tirector has full

i on

sitility for implama2ntation of th2 annual
progranm and budgeta. Within the D3I, the Director dz2l2gates to his
divisieon chiefs or sp2cial project direztors the responsibilitiss of
their respectiva progranm.

fnical 2xpertisze in collgztlng, compiling, analyzing and
gcuclishing statistical datas. The current Director of 0SI is a
well=trezinad technical specialist 2s well as a compatent manager.
The curresnt C0SI Cirector was pulled away from graduata studias in
ordar to assist the SON in planning and 2xecuting the ce2nsus and it
may b2 that hs will return to his studizs after the ¢2nsus. As most
of the staff at C3I is youns and relativa2ly insxperiencad, there is
no identifiabvles re2placement for this strong manager. Futursa
leadarship may be a concern., The Director is aware 5f the problenm

Zxpzrisncz_and Caoacgég 2f_thz2_Manzgz2rs. The DSI offars Niger its
pest tec



af nansgemant ¢393bility and ne ancouraz:s th2 devaloomant of his
steff. 4 plan for long=term training t2 preparz a continuing supply
5f qualified p2rsonnz2l is in motion.

S3tzffinz. The 0SI senior staff consist of ths Jirector znd Deputy
girzctor as w2ll the cansus dirzctor, a chizf of the various centers
and proj2¢ct directors. In addition, DSI has over 100 regular
emplaoyeses including »rogram mansgers {(pzrsonnzl managsars, projact
managers), aaministrativa staff, tacnhnical specialists
(matnamaticians, stztisticians, computer programmerss, demographers.s
cartographars, anumzrators), techrnicians (data processorss
documentslists, 2t¢c) 2as well 2s support staff (se2cretariss, drivars.,
guards, 2tc.) For spescial studi=s, the D3I may nire additional
interviszwars and data procz2ssars 2n an 33 nz2ed basis.

in addition to tha regular staff, a2poroximataly 130 indivicuals have
been assignzd to work on the csesnsus. Many of these are individuals
wha nave Sea2n saconded from the regular 2SI office 2r other
ministries for ths census. They will return onc2 tha bulk of th2
fizld work hzs been completad.

Zasically most of the stsff is stznle2. Howsver, as computer skills
sre markatable many individusls trsinad in this are2a are recruitad
15 tha privata sector. Most of the staff arz young with limited
zxperiznce. Sxpe2riznce such &35 that offared by tha c2nsus and thz
3p2ci3l surveys will off2r 2 great opportunity for staff
developmant, At the same time, tachnical assistanc: may bs ra2quired
%9 3ssure guality zcontrsl 2nd further on-the-job trs;n*nc may bHe
appropriste.

A majer portion of staff tisne will be devotad to the furthar
planning 3ang sxacuting of the large c2onsus =2ffort: this may restrict
availebility 2f staff. Kowevar, it is =2xpected *that by thz time th2
project activities comez on board that a major portion of thes census
will dbs done.

Fagilitizs. Tne USI is housed in 3 s2parate building in the canter
of MNiamey close to many of tha ministriss served by it. In
presarati

on of tr=2 ca2nsus activities much 2gquipment iz baing

s tor examgle 25 computers, mapping and cartogrsphy
egjuinmant and vehizles havas all beszsn purchased for the census
activities., After the bulk of tha2se activitizs have bean complated
thase facilities will pe available for other activities and will
strengthen the overz2ll capability of the DSI.

Se Congiusizns_zngd_R: ndations
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The DSI is the mast logical and most aporonriate service for the
placement of thz da2mographic ressarch and analysis component of the
project. It has th2 mandatz and is the officially recognized
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arcn and to coamnila dencgranhic
and relativaly inexpzriz2ncaed the
res2arch c2393dility in the
3 naunder of ra2szarch project
2nd tharefara2 aoffers the
2ded for thz proj2ct. The OS5I
and r230urces availabla. 4s
for policy davelovmant 3nd
in 3 s%trong position to utilize
B2 genzarztad by the project.
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omputar praca2ssing of dztasr train 2and supervises ths data
proz2assing staffy supervise data coding 2nd entry) suparvise
cl2aning and 23diting ¢¥f dats and run finmal programs.

D43 _Dats_Progzssors to cadas input, e2dit and preca2ss 4509
survay foras. Staff allozation should b2 made to allow the
data procassing . to occur in three months.

In 3addition to itn2 adbovaz, thz OSI will need to recruit, se2lect and
hire field interviswsrs., Special servic2s may b2 required such as
translation of forms into local languagzs, enumerators to pranare
3pecial survzy sites, ztc.,

Tachnical _Advisory_3tafi. Az demographic policy and research skills
¢codld be furthzr Zd2valoped, 1t is anticipastzd that short term
t2chnical zssistance 4ill b2 reguired under th2 auspices of the
srajsct. Provisions hav2 b2en mace for shert tarm tachnical
assistanc2 in c3ts orocessinzs, data analysiss, survay planmning and
implamantation 2n3 ginzr s2lectzd osrogram 3rzas as identifiad over
the coursz 2f trnz srojzct.

o) Ap.intzgratag_ five yszc_clan_af_z2ctizo_with_a_correseonding .
pudaai_sfosle_2:a.2022302d.

435 funds far~ demograshic rezearch and analysis may come from 3
variety of scurces (USAIJ, UNFPA, Work 2ank, etc. ), it 13
recommendad that th2 G0N devzlop a3 mastar praogranm stratesgy for
d2mographic r2sz:arch and gonulstion policy devalopmant. This action
gould insur2 tnat 211l program elements 3re includad and fundad 3nd

thst organizationzl 2lzma2nts are in place to effactivaely and
etTiciently sxazc¢: the program. Thz2 aporoach would maximize
availables rassur and avoid cuslication of denor inputs. 3tz2aming
from tnz o rategy, annuz2l work plans snould bz devaloped to
neg mo>ilization of staff 2nd financial resourcas to 2xacutz
23

[ I &
Ul w e
P gl T I Y

-2izo_fozo_longcizra_irzininz_snoulid_22_gdavzloped.

s

llD

Long=tera training will b2 provided to two demographers undzr USAID
finsnzing 2nd otnzr donors will provides long—=term training as well.
To z2nsur:2 tn2 prcaer manpouwer nolanning, 2SI should davelop an
ovarall training strategy plan uwhich identifies skills na2edad.,
defin2s trainesz salaction criteriza, and identifies training sitzs to
mest ne=2ds.,
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ANNEX H

PROCUREMENT SCHEDQULE
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2. Implementation of IEC Sub—Component

’

Management: A wide ranging program of IEC activities will be implemented. The
IEC program will address all levels of communication - individual client
counseling, small group actvities, departmental campalgns and national mass
media programs. The NFHDP will also serve to build the institutional capacity
of the MOPH/SA and other institutions to carry out effective educational
programs in famlily planning. Primary responsibility for managing the IEC
sub-component will rest with the NFHC IEC Coordinator and Assistant IEC
Coordinator. It is also expected that the DEESN, the Departmental Health
Directorates, the Niger Office of Radio and Television and the staff of the
local newspapers (Le Sahel and Sahel Dimanche) will participate in the IEC
program as appropriate. The IEC Advisor will assist the NFHC IEC Coordinator
and Assistant IEC Coordinator in all phases of planning, implementing and
evaluating the IEC program.

Technical Assistance: The IEC Advisor will be provided by the Comtractor for
a period of three years plus 6 person-months of short term technical
assistance. The IEC Advisor will serve as the counterpart to the NFHC IEC
Coordinator and will be responsible for continuing on-the-job training as well
as for assisting in the implementation of all phases of the IEC program.

Procurement of Commodities and Services: Commodities and services required
for the implementation of the IEC program will be procured by the Contractor.

Disbursement of Funds: Responsibility for disbursing funds for local costs
will rest with the Contractor.

Logistical support: Implementation of the IEC sub—component will demand the
commitment of MOPH/SA personnel at all levels. DDS personnel will need to
play a role in facilitating the departmental campaigns and social workers will
have to be explicitly assigned to community education activities. MOPH/SA
support will also be critical in conducting the mass media campaigns. The
project will finance the office space, office equipment, supplies and
transportation needed to implement the IEC sub—component.

Implementation Schedule: The IEC sub-component will focus primarily on
campaigns crafted for specific departments. ' Through May, 1989 an IEC project
for Niamey, Zinder and Maradi will be operating with techmical assistance from
the centrally funded Population Communication Services Project. Campaigns for
all seven departments will be supported by the NFHDP; campaigns will be
operational in more than one department at a time. The timing of IEC
activities will be coordinated with the training of service providers. A
typical schedule for a departmental campaign will be as follows:




ACTIVITY |
Key personnel identified
Skills workshop
Focus group research
Test and refine messages
IEC materials procured/disseminaFed
Production of radio and TV spots & plays
Awareness seminar for opinion légders
Community outreach activities
Radion and televion broadcasts
Newspaper advertisements
Site visits and monitoring

Evaluation

MONTH(S)

.

6~-7

8-10

8-11

12

13-24
13-24
13-24 .
quarterly

25

3. Contraceptive Supply and Logistics Management Sub-Component

Management: The logistics sub—component will include procurement of

contraceptives, vehicles and equipment.

Most important will be the

implementation of a system that ensures an adequate, uninterrupted supply of
contraceptives to the facilities offering family planning services. The
logistics sub-component will include design of a product flow system and a
management information system. Primary responsibility for management of the
logistics sub-compounent will lie with the NFHC Logistics Coordinator and
Assistant Logistics Coordinator. The Management Analyst will assist in the
design of the logistics system. It will be the responsibility of the
Departmental Health Directorates and the Medical Center directors to ensure
that accurate, timely information is provided to the NFHC on contraceptive

requirements.

Technical Assistance: The Management Analyst will serve for a term of four
years. Among his/her responsibilities will be to assist the MOPH/SA and the
NFHC in implementing a contraceptive logistics system.

Procurement of Commodities and Services:

The Management Analyst will be

provided by the Contractor. Contraceptives will be procured through the

-5
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A.I.D. Contraceptive Procurement Program. Procurement of equipment for the
health facilities will be managed by the MOPH/SA, using A.I.D. approved
procedures. Vehicles will be procured by USAID.

Disbursement of Funds: Responsibility for disbursement of local costs will
rest with the Contractor.

Logistical Support: Logistical support from the MOPH/SA will be absolutely
essential to the functioning of the contraceptive logistics system. The
MOPH/SA must (1) ensure that commodities procured through A.I.D. clear customs
expeditiously and without imposition of storage or other charges; (2) ensure
that MOPH/SA vehicles deliver A.I.D. supplied contraceptives to health
facilities in accordnance with the delivery schedules established by the NFHC;
and (3) ensure that the requirements of the management information system are
met at all levels so that accurate, timely information is provided to the NFHC
on levels of contraceptive distribution and requirements.

Implementation Schedule: The calendar for the development of the logistics
system is shown below:

ACTIVITY ) MONTH

Logistics unt established 4

Logistics workshop - 9

Service statistics system designed 12

Technical assistance for system :

implementation on-going

Vehicles procured 6

Computer procured _ 6

Contraceptive procurement orders placed every 6 months beginning
month 2

Equipment procurement orders placed every 6 months beginning
month 6

4. Implementation of the Management Development Sub-~Compoment

Management: Primary responsibility for the management development
sub-component will rest with the Director of the NFHC and the Director of
Maternal and Child Health and Social Affairs. Technical assistance will be
provided by the Management Amalyst, who will be expected to work closely with
his/her counterparts in developing appropriate systems- for planning,
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controlling, monitoring and evaluating the family planning program. Provision
has also been made to provide short term technical assistance for management
development should this be required. Technical assistance in the development
of annual plans and objectives will also be provided by the USAID/Niger
Population Program Coordinator.

Technical Assistance: The Contractor will provide the long term Management
Analyst for a period of four years.

Procurement of Commodities and Serviceé: Procurement of any commodities and
services required to implement the management development sub—component will
be the responsibility of the Contractor.

Disbursement of Funds: Responsibility for disbursing funds to meet local costs
will rest with the Contractor.

Logistical Support: = MOPH/SA support will be needed throughout the management
development process. This will include involving appropriate individuals and
units in the design of the management systems, supervising the initial
implementation of management procedures and implementation and emsuring that
management procedures are followed so the systems can be maintained.

Impleﬁentation Schedule: The management sub—component will be iﬁélemented in
accordance with the following schedule:

ACTIVITY MONTH RESPONSIBLE PARTY
Annual plans 1, 13, 25, 36, 48 MOPH/SA, Mgmt.
Analyst, Pop.
* Prog.Coordinator

Personnel standards 12 MOPH/SA, Mgmt.

& protocols developed Analyst
Financial mgmt. 6 MOPH/SA, Mgmt.
procedures developed Analyst, USAID
Monitoring procedures 12, quarterly MOPH/SA, Mgmt.
in-place assessments Analyst
Evaluation 28, 46 MOPH/SA, Mgmt.

Apalyst, USAID

5. Implementation of Operations Research Sub—Component

Management: As described earlier, two OR projects will be implemented under
the NFHDP; a commercial distribution project and a project using village
health workers as IEC and contraceptive distribution agents. Primary
responsibility for management of the commercial distribution project will lie
with the ONPPC, which will assign one full-time person to management of the
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project. Technical assistance for implementation of the commercial
distribution project will be provided by the institutional Comtractor.

Primary responsibility for management of the village health workers project
will lie with the NFHC, in collaboration with the Directorate for Health
Facilities. Technical assistance for the village health workers project will
be provided by the Contractor. Upon his/her return from graduate training,
the NFHC Assistant Research Coordinator will assume responsibility for
providing technical direction to the implementation of the operations research
projects.

Technical Assistance: Eight person-months of short term technical assistance.
will be provided for the commercial distribution project by the Contractor.
Twelve person-months of short~term technical assistance will be provided by
the Contractor for the village health workers project.

Procurement of Commodities and Services: The contractor will be respomnsible
for procuring all goods or services required to carry out the two operations
research projects. :

Disbursement of Funds: The Contractor will be respomsible for disbursing
funds to meet the local costs of thelr respective projects.

Logistical Support: Logistical support will be provided by the ONPPC and the
MOPH/SA for implementation of the operations research projects. This will

include facilitating traipning and technical assistance activities, . recruiting
and supervising field staff and distributing IEC materials and contraceptives.

Implementation Schedule: Implementation of the operations research projects
will be in accordance with the following schedules.




ACTIVITY

Negotiate detailed
agreement with ONPPC

Design market research
& market plans

Conduct market research

Determine brand name
& packaging

Produce packaging &
promotional materials

Recruit & train field
staff

Launch sales
Mid-point evaluation

Final evaluation

ACTIVITY

Develop detailed
project design

Baseline study
Train VHW's

IEC activities
Evaluate IEC impact
Design Phase II
Train VHW's |

Contraceptivé
distribution

Evaluation

COMMERCIAL DISTRIBUTION PROJECT

MONTH

34-37

38-39

40

41

42-45

46-47

48
54

59-60

RESPONSIBLE

Contractor,
Contractor,

Contractor,

Contractor,
Contractor
Contractor,

ONPPC
Contractor,

Contractor,

VILLAGE HEALTH WORKERS PROJECT

MONTH

30-33

34-35
36
37-43

4445

46—47 -

48

49-58

59-60

RESPONSIBLE

Contractor,

Contractor,
Contractor,
VHW's, NFHC
Contractor,
Contractor,
Contractor,

Contractor,

Contractor,

PARTY

ONPPC
ONPPC

ONPEC

ONPPC

ONPPC

ONPPC

ONPPC

PARTY

NFHC

NFHC

NFHC

NFHC
NFHC
NFHC

NFHC

NFHC



B. Demographic Research and Analysis Component

’

The Demographic Research and Analysis Component will coaosist of four major
elements -~ processing and analysis of the census data, implementation of a
national Demographic and Health Survey, training in demography and demographic
applications and documentation and dissemination of demographic data.
Responsibility for the Demographic Research and Analysis Component will lie
with the Ministry of Plan and, more particularly, the Directorate for
Statistics and Computer Services (DSI). The DSI has a staff of over 100 and
strong leadership. In addition, approximately 100 people are employed by the
Central 0ffice of the Census, a special unit of the DSI created to implement
the 1988 census. The experience and resources gained by the DSI through
implementation of the census will greatly strenghten its capacity to undertake
demographic research. The DSI will name an NFHDP Project Coordinator who will
be responsible for managing all aspects of USAID assistance to the DSI.

1. Impiementggion of the Census Processing and Anmalysis Sub-Component

Management: Primary responsibility for management of the census processing
and analysis sub—component will lie with the Central Office of the Census.
The Office of the Census 1s adequately staffed and equipped to undertake the
tasks set forth in the project description. Available staff include
demographers, statisticians and computer programmers, many of whom have
benefitted from previous USAID training and technical assistance. The Office
of the Census also has a large number of microcomputers (28-~30) that will be
used for processing and analysis of the census data. Short term technical
assistance will be provided to the 0ffice of the Census to assist in
implementation of this sub-component. '

Technical Assistance: Fourteen person-months of short term techmnical
assistance will be provided through buy-ins to the U.S. Bureau of the Census
and the RAPID III Project. Eight person—months of technical assistance will
be provided by the Bureau of the Census to assist in data processing and in
preparation of the migration and census quality reports. Six person~months of
technical assistance will be provided through a buy-in to the RAPID III
Project to assist in developing the analytic reports in preparation for the
1992-1996 Five Year Plan.

Procurement of Commodities and Services: Any goods or services required to
implement the census processing and analysis sub-component will be procured by
the U.S. Bureau of the Census or the cooperating agency holding the RAPID III
contract.

Disbursement of Funds: Disbursement of funds to meet local costs will be the
responsibility of the DSI.

Logistical Support: The DSI will have to ensure the availability of the
microcomputers and staff to undertake the processing and analysis of the
census data. As noted above, the DSI has the resources at its disposal to meet
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these requirements. In addition, the project has set aside $25,000 to meet
any speclal hardware or software needs that might arise.

Implementation Schedule: Census data processing will be completed during 1988
and 1989 and technical assistance will be scheduled as appropriate during that
period. The census quality and migration reports will be completed during
1989 and 1990. The analytic reports will be prepared during 1991 and 1992.
All procurements for computer equipment or software will be completed by Month
12 of the project.

2. Implementation of the Demographic and Health Survey Sub—Component

Management: Management of the Demographic and Health Survey (DHS) will be the
responsibility of the DSI. The DSI is in the process of being re-organized
and will soon establish a Center for Studies and Surveys, which will be
responsible for survey research. However, it has been the practice of the DSI
to create special project units to carry out surveys and this practice will
continue under the new organization. Accordingly, the DSI will create a
special Demographic and Health Survey unit to carry out the DHS

sub-component. At & minimum, the unit will need two demographers, two
statisticians and two computer programmers. In addition, the services of a
cartographer, data entry personnel and interviewers will be needed to carry
out the survey. It will be the responsibility of the DSI to assign the needed
staff to the DHS unit to carry out the survey. Nigerlen researchers will also
be hired on a pert-time basis to assist in the analysis of the DHS data. In
addition, technical assistance will be provided by the centrally funded
Demographic and Health Surveys Project.

Technical Assistance: 12.5 person—-months of short term technical assistance
will be provided through a buy-in to the Demographic and Health Surveys
Project.

Procurement of Commodities and Services: Commodities and services required to
implement the DHS sub-component will be procured by the cooperating agency
holding the Demographic and Health Surveys Project contract, with the
exception of a vehicle to be procured by USAID.

Disbursement of Funds: The DSI will be responsible for disbursing funds to
meet the local costs of the DHS sub-component.

Logistical Support: Logistical support from the Ministry of Plan will be
absolutely critical to the implementation of the DHS. In addition to the
personnel desribed above, the Ministry will have to provide the following:

- Microcomputers for use in processing and analyzing the survey data.
Microcomputers from the census should suffice for this purpose.

- One 4 wheel drive vehicle for use during the pre-test phase.
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- Four vehicles for use during the five month field work phase.

The Ministry of Plan will also have to provide organizational support for the
survey in order to obtain the cooperation of local authorities for
implementation of the survey.

Implementation Schedule: The calendar for implementation of the DHS 1s showm
below:

ACTIVITY ' MONTH(S)

Adapt/translate questionnaire; ‘

prepare manuals 24=-27
Pre~test questionnaire . 27-28
Finish sampling plan and draw sample 29-31
Print questionnaires 29-31
Recruit and train interviewers "31-32
Conduct interviews | 32-35
Receive, verify, file questionnaires 33-35
Co&ing - 35-37
Data entry 36-37
Data cleaning 37-41
Preparation of preliminary results 39
Data analysis and report writing 43-46
Printing of reports 47~48
Seminar to disseminate results 50

3. Implementation of the Training Sub-~Component

Management: Responsibility for management of the training sub~component will
rest with the DSI Center for Training, which, under the new organization, will
be charged with overseeing all training activities for the directorate. The
USAID/Niger Population Program Coordimator or the Population Officer will be

_12-
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responsible for identifying appropriate opportunities and institutioms for
training abroad. Support services for U.S. and third country training will
also be provided by the USAID/Niger Office of Education and Training.
Assistance in the management of the in-country workshop will be provided by
the RAPID III Project.

Technical Assistance: As noted above, technical assistance for identifying and
selecting training opportunities abroad will be provided by the Population
Program Coordinator or Population Officer. The five in—-country workshops will
complement the analytic reports by training planners from different ministries
in the application of demographic data to plaaning and policy making.
Accordingly, technical assistance for the workshops will be provided by the
RAPID III Project in conjunction with the development of the analyses.

Procurement of Commodities and Services: Procurement of commodities and
services will be very limited .under the training sub-components. Any training
materials needed will be included in the tuition/subsistence payments for
overseas training or purchased by the RAPID III comtractor for the in-country
workshops.

Disbursement of Funds: The DSI will be respounsible for disbursing funds
needed to meet the local costs of training.

Logistical Support: The DSI will be responsible for providing logistical
support for the training sub-component. This will include selecting
candidates for overseas training and obtaining the permission of the relevant
GON agencies. The DSI will also be responsible for providing logistical
support for the in-country workshops, including appropriate training
facilities.

Implementation Schedule: Training for the Ph.D. candidate will extend from
months 6-54 of the project; training for the M.S. candidate will extend from
months 10-46. The 5 in-country workshops will take place during 1990 and
1991. Short term U.S. and third country training will be scheduled on an
annual basis as a2 function of the plans developed by USAID and the DSI and the
availability of tralning opportunities.

4, Implementation of the Documentation and Dissemination Sub—Component

Management: The documentation and dissemination sub—component will consist of
acquiring materials for three demographic libraries and disseminating
demographic data to users. Primary responsibility for management of the
documentation and dissemination sub-component will lie with the DSI and, more
particularly, with the DSI Center for Documentation and Dissemination. The
Center for Documentation and Dissemination will be charged with serving as a
repository for statistics and demographic data, as well as with disseminating
information to potential users. The University of Nliamey and the remaining
site to be chosen will be responsible for maintaining their libraries. Short
term technical assistance will also be provided by the project to assist in

-13-
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ANNEX I -
DETAILED IMPLEMENTATION PLAN

The Implementation Plan is designed to provide an effective structure for
project management and a logical sequencing of activities to facilitate
attainment of project objectives. The essential elements of the Implementation
Plan are (1) clear definition of the substance and timing of the tasks to be
undertaken; (2) allocation of responsibility for task accomplishment to
specific units and persomnel; (3) specificity as to the nature and mechanisms
of A,I.D. material and technical assistance. Specifically, the implementation
plan serves to answer the following questions for each project sub=-component:

Who is responsible for managing the sub-component?
Who will provide the requisite technical assistance?

Who is responsible for procurement of the goods and services needed to carry
out the sub-component?

What logistical support is needed from the GON counterpart agency?

The table on the following page provides an overview of the answers to these
questions. The remainder of this section provides a specific implementation
plan, including a detailed schedule, for each project sub-component. These
will be complemented by annual workplams to be developed by the NFHC in
conjunction with the technical assistance contractor and by the DSI in
conjunction with the USAID Population Officer.

USAID/Niger oversight of the implementation process will be provided by a
contract Population Program Coordinator, working under the supervisiom of the
Health Development Qfficer, during the first 18 months of the project.
Thereafter, a direct hire Population Officer will be respomsible for project
oversight. :

A. Family Health Component

As stated in the Project Description, the objective 1s to expand family health
services to 15 "installations” each year, which will include approximately 30
health facilities. At the beginning of each project year the MOPH/SA will
identify the target health facilities. Project activities will then flow
logically from the identification of the target facilities. Candidates for
training will be drawn from the target facilities; target zones for IEC
activities will be defined in the areas surrounding the facilities and plans
can be made to extend contraceptive delivery to the target facilities.
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Overarching activities, such as management development and operations
research, will be structured to complement and facilitate the expansion of
service delivery.

A long term technical assistance team for the Family Health Component will

be procured through a direct comtract with a U.S. institution. The team will
consist of a Management Analyst, who will serve as Chief of Party, a Traiaing
Advisor and an IEC Advisor. The Chief of Party will serve for four years,
while the Training Advisor and IEC Advisor will each serve for three years.
The long term contractor will also be responsible for procuring and managing
most short term assistance and managing most local cost disbursements.

1. Implementation of Training Sub—Component

Management: Extensive training activities are to be conducted under the
NFHDP. In-service training will be provided for the national program managers
(8), mid-level managers (46), clinical service providers (240), pharamacists
(15), and social workers (80). Responsibility for managing the training
sub—component will rest with the NFHC Training Coordinator and Assistant
Training Coordinator in collaboration with the DEESN, which is the training
directorate of the MOPH/SA. The long term Training Advisor will be
responsible for assisting the NFHC staff in all aspects of planning,
implementing and evaluating the training.

The members of the Natlional Training Team will serve as instructors for all
in-country training. Support services for U.S. and third country training will
also be provided by the USAID/Niger Office of Education and Training.

A corollary project objective is to reform the curriculum of the Health
Sciences School and the Nationazl Public Health School. Responsibility for
management of the curriculum reform process will lie with the dean of the
Health Sciences Faculty and the director of the National Public Health
School. Technical assistance to the health schools will be provided by the
NFHC and the Training Advisor. Provision has also been made for short term
technical assistance so that specialized expertise can be provided to the
health schools.

Technical Assistance: Technical assistance will be provided by the Training
Advisor (3 years) and short term comsultants (11 person-months) provided by
the long term contractor. The Training Advisor will serve as the counterpart
to the NFHC Training Coordinator and will be respomnsible for continuing
on—-the~-job training as well as for assisting in the implementation of all
phases of the training program.

Procurement of Commodities and Services: The Training Advisor and short term
technical assistance for the training sub-component will be provided by the
long term contractor described above. Commodities required for implementation
of the training sub—component will be procured by the Contractor.
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Disbursement of Funds: Responsibility for disbursing funds for local costs
will rest with the Contractor.

’

Logistical support: Timely, adequate support of the MOPH/SA is critical to the
training component. The MOPH/SA will be expected to ensure that appropriate
facilities are provided for in-service training and assume primary
responsibility for organizing all training activities. The MOPH/SA will also
be expected to release members of the National Training Team as needed from
their regular duties so that they may serve as lnstructors in project
supported activities. Project funds will provide office space, office
equipment, supplies and transportation for the Training Advisor and the NFHC
Training Coordinator and Assistant Training Coordinator.

Implementation Schedule: The training schedule for the Family Health Compomnent
is shown below:

ACTIVITY . MONTH(S)
Training unit established 4
Training coordintors tralned 6-7
Logistics workshop 9
IEC coordinators trained 10-11
Ph.D. for Research Coordinator 6=-54
M.S. for Asst. Reseérch Coordinator 10-46
Training of trainer courses 14, 37
Dr./Nurse/Midwife courses 16, 20, 24, 28, 32, 36,
40, 44, 48, 52, 56, 58
Social worker courses 22, 30, 42, 54
Mid=-manager courses 18, 26, 38, 50
Pharamacist courses 34, 46
Faculty development workshop 36
Technical assistance to health schools 39-45
Equip health schools 4$2-48
-3=-
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ANNEX I

DETAILED IMPLEMENTATION PLAN



designing the dissemination program.

Technical Assistance: Four person~months of technical assistance will be
provided through a buy-in to the centrally funded IMPACT Project. The
technical assistance will be to help the DSI Center for Documentation and
Dissemination design and implement a program for disseminating demographic
data to potential users in a systematic and usable fashionm.

Procurement of Commodities and Services: Procurement of books, journals and
other materials for the demography libraries will be the responsibility of the
DSI, as will procurement of locally produced materials needed to maintain the
libraries and implement the dissemination program.

Disbursement of Funds: The DSI will be responsible for disbursing funds to
meet the local costs of the documentation and dissemination sub-component.

Logistical Support: The DSI, the University of Niamey and the remaining site
will provide appropriate facilities to house the purchased materials in a
manner easily accessible to users. They will also provide personnel to staff
the libraries and maintain appropriate control over the use of library
materials. The DSI will also provide staff as needed for implementation of
the dissemination activities.

Implementation Schedule: The calendar for documentation and dissemination
sub—component is shown below:

ACTIVITY MONTH(S)
Identify locations for demography libraries 6
Document procurement plan developed 12
Library materials procured per procurement plan
Dissemination plan prepared 18
Dissemination activities per dissemination plan
-] b
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ANNEX J

OF WORK FOR LONG TERM TECHNICAL ASSISTANCE TEAM



MANAGECMENI_ANALYST_SCHISE_QE_RARIY)

SCOPE OF WORK

A. QbJjscliyes

The long=term managem2nt analyst will ba Chizf of Party of the’
Technical Assistance Teazm and .will have responsibility for ensuring the
guality a2nd appropriateness of all project financed technical assistance
to the Ministry of Public Health and Social Affairs (MOPH/SA). The
managemant analyst will also have specific responsibility for providing
technical assistance to the MOPH/SA Directorate of Family Planmning (DFP)
in accomplishing tha follouwing:

o development of short and long term plans for the national family
health/family planning program, including timetables and
feasible,r gquantifiable objectives.

o developmant of instruments and procedures for program monitoring.

development of methods and instrumeants for evaluating progress
towards attainment of program objectives.

° developmant of a parsonnal managemant system including
supervision, performance standards, human resources development
and personnel evaluation.

a development.of a financial management system including progranm
budgeting and overall fiscal management.

o develaopment of a comprehensive management information systam.

<} development and supervision of a logistics management systenm
that ensures the proper orda2ring, importation, warehousing, and
distribution of contraceptive commodities.

o implementation of project financed operations research
sctivities carried out with the assistance of short term
consultants.,

8. qunuis-ﬂanuicad

In collaboration with the DFP Director, the management analyst will
be responsible for: a3 comprahensive strategy plan for the national family
planning program; annual workplans; management procedures manuals (2.g.-
manuals for supervision, fiscal management, the managament information
system, commodities management, etc.) and other management tools (e.g..,
evaluation instruments); guarterly and annual reports resquired by USAID
or the GON.

.-
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C. Agsivities

As the Chief of Party, the managaement analyst will undertake the
following activities:

o]

As

supervise, coordinate and monitor work of long~term technical
assistance specialists:’ :

supervise short term consultants to the MOPH/SA financed by the
NFHCP;

supervise procurement activities that are under taken by tha
Contractor in Niger:

maintain liaison with the Contractor home office, particularly
for the recruitment of short tarm consultants,

prepare annual work plans and guarterly reports to be submitted
to USAID and the GON/

takas action to resolve project implementation problems and bring
those of importance to the attention of the USAID Project
Monitor,

ensure coordination and communication with counterpart staff;

assist with planning and conducting meetings of the Program
Advigory Committee,

meet all contract requirements of USAID?

provides any octher assistance which might be necessary to
coordinats and implement contract activities.

the Management Analyst, he/she will undertake the following

activities to achieve the desirad objezctives/outputs:

<}

en & daily basis, work with senior staff of the DFP, in
planning, programming, monitoring, and evaluating program
activities’

assist in the preparation of the DFP’s long and short term
workplans containing measurable objectives and realistic time
tables’

participate with appropriate staff in developing and executing
personnel management systams including the areas of performance
standards, supervision and personnel evaluation;



-] participate with appropriate staff in developing and
implementing 3 financial management system acceptable to USAID
and the MOPH/SA, 1including overzll program budgeting.,
accountings, and financial documentation;

-] provide training and technical assistance in problem
idantification and resolution;

o particigcate with appropriate staff in developing, implementing.,

testing and revising a management information system and
establish procedures and forms for information flow/

] participate with appropriate staff in designing, implementing.,
testing and revising a commodity management systems

o participate with appropriate staff in developing, implementing,

testing and revising systems for program monitoring and
evaluation.

o participate in the management and implementation of project
financed oparations research activities.

o develop and implement plans for the distribution of equipment
prior to its arrival in-country.

¢ assist, as required., in staff davelopment training,

Je Bs:asn;ihili:g-gsla:ignshin

The management analyst will work diresctly with th2 DFP lirector as

his/her c¢hief counterpart. He/she will also collaborate with the various

technical staff in the development and execution of specific tasks.
Me/she will directly supervise the work of the long~term and short~-ternm
technical specialists hired under the contract.

E. Apiigcipated_Preblems._or_Consirainis

The OFP is a relative new institution and has not as yet developed
management or lsgistical systems for a program that is national in
scope. In addition, the DFP, as the designated technical agency
responsible for the national family planning program, will be
establishing new supervisory relationships, particularly at department
and arrondissement level. Most of the staff for the national progranm
will be nmew to the DOFP and perhaps new to the field of family planning.



Qualifications_Reguired/Qesircad

Reguired

Education:

_Experience:

Language:

Specific
Skills:

gesirced:

Education:

Experience:

Master’s Degree in Management, Public Administration,
Public Health or related field with complementary
training or experienca in health and family planning
management.

Five to 2ight years experience in the development of
programs in family health/family planning or 3 related
field in a developing country, preferably in Africa.
Experience in planning and developing management
systems.

French, with FSI level 3 speakings, 3 reading

Proven ability to work well with other paople
(counterparts and expatriates); ability to adapt
2asily to difficult living and working conditions’
flexibility to adjust ways and mzans in order to meet
salacted objectives; proven ability to work
independently and without suparvzslon, proven
superviszion skills, ability to write documents in bcth
English and French, 2xperience with computers.

Doctoral level deogree in Management Sciences or
related discipline with complementsary training in a
h2alth field or an advanced degree in a health field
(medicine, nursing, midwifery) with complementary
training in management (MPH, MPA or MBA).

Exparience in francophone Africa, areferably in the
Sahal.



LONGCISBY IRAINING SRECIALISI

SCOPE OF WORK

Qbjeciiyes

The long=term Training Specialist will provide technical assistance
to the MCPH/SA DFP in accomplishing the following:

o

strengthening the family planning training capability within the
Directorate of Family Planning (DFP) within the Ministry of
Public Health and Sogial Affairs (MOPH/SA).

development ¢f a comprehensive training program to meet skill
development needs of the national family planning program.

development of procedures for planning and managing family
health/family planning training activities.

development and implementation of a management training program
for family planning program managers a3t the nmnational and
regional level. .
davelopment of a family planning training team that will be able
to carry out family health/family planning training indapendent
of external technical assistance.

development and implementation of a clinical family
healtn/family planning training program for 240 doctors, nurses
and midwives.

development and implementation of a training program in family
health/family planning for pharamacistse.

development and implementation of a training program in family
health/family planning for 30 social workers.

reform and strengthening of family h2alth/family planning
training at the National Public Health School and thas Healtn
Sceinces Faculty.

davelopment, procurement, dissemination, utilization and testing
of a comprehansivae set of didactic materials.

development of procedures and instruments for evaluating family
health/family planning training.

2
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8. Quipuis_Reguirced

The Training Specialist will be responsible for: annual workplans:
quarterly reports on progress and problems in training program
implementation; formats and descriptions of procedures to ba followed;
detailed curricula’ training materials’ evaluation instruments
{(competency—~bas2d tests and other assessment tools); reports on the
finding of evaluations’? and status reports for all participant training
conducted under this project component.

C. Agsivitias

The Specialist will undertzke these activities to achieve the desired
objectives/outputs:

° work with the training staff of the DFP and relevant
directorates in the MQOPH/SA %o develop annual training workplans’

) collaborate with the DOFP Training Office and the DFEPS to
develop a family hzalth/family planning Training Team through
training of trainers and technical assistance;

0 collaborate with the OFP Training Office and the DFEPS to
design, implement and evaluate & management training workshops
for at lz2ast 46 regional program managers.

° collaborate with the DFP Training O0ffice and the DFEPS to
design, implement and evaluate 12 ¢linical FH/FP <training
courses for at least 240 doctors, nurses and midwives.

o ¢collaborste with the Training O0ffice of the DFP and the DFEPS to
design, implement and evaluate & FH/FP courses for at least 80
social workers.

o collaborate with the Training Office of the DFP and the DFEPS to
design, implement and evaluate at least two seminars in
contraceptive technology and treatment of STD’s for pharamacistse.

o collaborate with tha Training 0ffice of the DFP, DFEPS and the
faculty of the ENSP and the FSS to reform and strenghten FH/FP
training in the health schools.

o collaborate with the Training Office of the DFP and the DFEPS to
identify, procure, develop, revise, test and disseminate FH/FP
training materials and egquipment;

o assess the delivery of family health services (field trips) on 3
regular basis and recommend training requirements’;



<] with Nigerien countarparts, identify traiﬁing needs for staff,
recommend U.S. or third-country training programs, and arranga
for training’

] coordinate and supervise short term consultants needed in the
area of FH/FP training;

0 coordinate all non=contract training inputs to the clinical
areass e«ge. from JHPIEGQ, AVS, INTRAH, MSH,

C. Rssnensihili:x-ﬁglaiiensh;s

The Training Specialist will be an advisor to the training
coordinator at the DFP and work as his/her counterpart. Ha/she will z2lso
collaborats with and coordinate activities of all other international and
local agencies involved in MCH/FP training. The specialist will 2lse
directly supervise and monitor the work of all short term training
consultants hired by the project. Tha Training Specialist will directly
raport to the Contract Chief of Party.

c. Aplicipaled._Preblems.gr.Consicainis’

The DFP is a new institution and not has not formalized all of its
sctivities; as such, it will be forging its re2lationships with the
participating agencies and establishing lines of communication and
rasponSLbllxtzes. Furthermora, it is anticipated that most of the
providers will be naw and will have very 11m1ted experience in family
planning service delivary systems.

The OFP does not have a corps of trainers it can draw from to carry out
its planned activitiess. Many of the staff with training experience have
other administrative responsibilities that limit their ability to carry
out training. Because of this it will be necessary to draw trainers fronm
cutside sources i.e. the DFEPS, DSMI, ENSP, etc. It is anticipated that
while trainers can be founds they might not possass the requisite family
planning skills and will nead appropriate training.

F. Qualificatiens_Beguiced/Desiced

Education: Master’s Degree or equivalent in Health Education.,
Adult Sducation or related disciple and complementary
training in a health field (medicine, nursing or
midwifery).

V1o



Experience:

Language:

Specific
Skills:

Txperience:

»

At least three years’ eoxperiance in the development of
training programs in family health/family planning or

ralated field in a developing country. Experience in

compatency based training in an LDC.

‘French, with FSI level 3 speaking, 3 reading

Proven ability to work well with other people
{counterparts and expatriates), ability to adapt
easily to difficult living and working conditions’
flexibility to adjust ways and means in order to mest
selected objectives; ability to work well on his/her
own.

Doctoral level degree in Health Education, Adult
Education or related field plus training in a health
field (medecine, nursing, midwifery) or an advanced
degree in a medical field with complementary training
or experience in health education,

Experience in francophone Africe, preferably in the
Sahel.

A&
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INEQRMAIIQN = EDVUCATIQN = COMMUNICATION (ISC)_SPECIALISI

SCQPE OF WORK

A. Qbjecliyses

The long~=Term IEC specialist will provide technical assistance to the
DFP, DFEPS and other concerned MOPH/SA directorates for accomplishing the
follouwing:

.

o the establishment of an IEC Unit within the Directorate of
Family Planning in the Ministry of Public Health and Social
Affairs.

) the design of a comprehensive national IEC program for family

health/family planning.

o the development of managemant skills and procedures for
planmning, implementing, monitoring, and evaluating the IZC
activities,.

9 audience research to identify target audiences, media habits.,
patterns of contact with .health workers amd IEC messages.

e training of social workers and othear health 3gents in IEC.

9 design and implementation of community, arrondissement and
departmental level IEC campaignse.

o design and implementation of a national mass media campaign.,.

o design, pratesting, production and utilization of IEC materials.

B. Quipyi_Beguired

In collaborztion with the DOFP IEC staff, the IEC specialist will be
responsible for: completion of an overall strategy for IEC for family
planning in Niger’ preparation of annual workplans which encompass the
IEC objectives and activitiaes/ reports of audience research findings’
submission of guarterly reports on the progress and problems in the
implementation of activities planned; samples of IEC materials (e.g.-r
posters, pamphlets, radio programs and spots, television programs and
spots); guidelines on use of materials; and reports on the findings of
evaluations.

C. Aglivities

As the IEC spacialist, he/she will undertake at least these
activities to achieve the desired objectives/outputs:

-] on a daily basisr, work with the staff of the IEC Unit of the



»

DFP, in planning, programming, monitoring, and evaluating the
IEC activities’

o assist in the preparation of the IEC arnual workplan’,

] collaborate with the DFP and DFEPS in conduycting audience
resecarch in the departments of Tahoua, Dosso, Diffa, Agadez and
other areas as needed;,

o plan and conduct IEC training for the staff of the IEC Unit and
implemanting agencies;

o collaborate with the appropriate directorates of the MOPH/S5A and
other national and international agencies in designing and
implementing community, arrondissement and departmental level
IEC campaigns,

o collaborate with the DFP, OFEPS, Ministry of Information, ORTN
and other appropriate agencies in designing and implementing an
IEC campaign using mass media’

o collaborate with the DFP and the DFEPS in designings, testing.,
procuring and distributing all IZC materials.

o provide technical guidance and, where necessary, on-the=-job
training to the staff of the various implementing agencies in
planning and implementing IEC activities;

] idantify neads for short—term consultants and ‘supervise the
activities of such consultants:

O. Bespensibility_Bslatienshie

Tne IEC Advisor, in his/her role with the IEC Unit, will work
directly with the IEC Unit staff of the DFP. The coordinator of the I:ZC
Unit will 'serve a3as his/her chief counterpart. He/she will also
collaborate with the ISC Technical Advisory Group and with the group’s
individual members in their capacities as heads of the IEC programs of
the participating institutions. He/she will directly supervise and
monitor the work of all short=~term consultants who work in IEC. He/She
will report to the Contract Chief of Party.

E. Apnticipaied_Problems_or_Coosicainis

The DFP is a new directorate and has not formalized all of its
activities. As such, it will be forging its relationships with the
participating agencies and establishing linazs of communication and
responsibilities. Most of the anticipated service providers are new to
the field of family planning and have not previously worked in this
technical area. Tha staff have presantly limited skills in IEC and some
may have limited ability to communicates IEC messages regarding family



ld

planning. Facilities for preparation and reproduction of materials are
also limited.

Fe

1.

Sualifications_Reguired/Desiced

Required:

Education: Master’s Degree or equivalent in Communications.,
Health Education or a raelated field.

Experience: At least three years’ experience in the development
of IEC programs in family health or.-related field
in a developing country, preferably in Africa.

Language: French, with FSI level of 3 speaking, 3 reading

Specific
Skills ¢ Proven ability to work well with other people
(counterparts and expatriztes); ability to adapt easily to
difficult living and working conditions, flexibility to
adjust ways and means in order to meet selected objectives’
apility to communicata and work with nmon-literate
populations; ability to work well on his/har ouwn.

Desired:

Education: Doctoral level degrea in Communications, Hzalth
Education, or related discipline.

Experience: Experience in francophone Africa, preferable in the Sahel.

Qther: Skills in operation and maintenance of IEC equipment.

4



Doc:0053b

TABLE I

Summary Cost Estimates

and Financial Plan

75000)

TABLE I

tUs ! Gow ! ToTAL !
Technical Assistance g 4;635 é 600 g 5,235 %
Training g 1,417 g 098 é 1,515 g
Commodities g 2,239 g § 2,239 g
Other Costs % 2,709 g g 2,708 %

311,000 35698 311,698

(Contingency costs factored

into line items)



Foreign Exchange and Local Costs:

TABLE II

Summary of Project Cost

TABLE II

Technical Assistance
Long Term
Short Term

Iraining
us

I/C
Third Country

Commodities

Other Costs
Admin
IEC
OR
DR
Eval/Audit

(Contingency costs factored

($000)

! FX ! HC ! GON ! TOTAL !
A 1} 1 [ 4
! 2,320 ! ! 600 ! 2,920 ¢!
! 2,315 ! ! ' 2,315 !
] 1 ] ? 1
P ! ! : !
t 649 ! ! ! 649 !
! ! 691 ! 98 ! 789 !
! 77 ! ! ! 77 !
[] . ] * (] [}
' 1,912 ! 327 ! ! 2,239 !
1 1 4 1] 4
! ' 764 ! ! 764 !
! ! 628 ! ! 628 !
! ! 375 ! ! 375 !
! ! 445 ! ! 445 !
[ 497 ! ! ! 497 !
! ! ! ! !
1 $7,770 T $3,230 T 3698 111,698

into line items)

A

A,



TABLE III: BUDGET SUMMARY FAMILY PLANNING COMPONENT

CATEGORY

= Long=term Technical
Assistance

- Short-term Technical
Assistance

- Long-term Training (U.S.)

-~  Short-term Training (U.S.)

- Short-term Training (3rd Country)
=  In-country Training

- Contraceptives

=  Health Equipment

- IEC Activities

=~ Operations Research

- Admin. Costs (Local Persomnel,
Office, Operating, expenses)

- Admin. office equipment/supplies
SUBTOTAL:

- Contingency

TOTAL :

Plus Shared costs - evaluation, audit

BUDGET

$ 2,128,640
$ 1,332,889

187,497
40,000
70,507

551,283

349,495
576,576

$

$

$

$

$ 1,490,333
$

$

$ 343,750
$

701,040

$ 198,859

o

7,970,869

$ 717,486

$ 8,688,247



TABLE III: BUDGET SUMMARY FAMILY PLANNING COMPONENT

CATEGORY BUDGET
- Long-term Technical $ 2,128,640
Assistance
- Short-term Technical $ 1,332,889
Assistance o
- Long-term Training (U.s.) $ 187,497
-  Short-term Training (U.S.) $ 40,000
- Short~term Training (3rd Countr}) $ 70,507
~ In-~country Training $ 551,283
- Contraceptives ‘ $ 1,490,333
-  Health Equipment $ 349,495
- IEC Activities $ 576,576
- Operations Research $ 343,750
- Admin. Costs (Local Personnel, $ 701,040
0ffice, Operating, expenses)
- Admin. office equipment/supplies $ 198,859
SUBTOTAL: $ 7,970;869
~ Contingency $ 717,486
TOTAL : $ 8,688,247

Plus Shared costs -~ evaluation, audit



TABLE V:

CATEGORY

1.

SALARIES/EXPENSES*

Management

Analyst (48 p/m)

Training Specialist

IEC

2.

(36 p/m)
specialist
(36 p/m)
Subtotal

INFLATION (6%)

OVERHEAD
(25% X Sal. + Infl.)

TOTAL :

Travel/transp/storage
housing/utilities
educ allowance
in-country travel
insurance
differential COLA

LONG-TERM TECHNICAL ASSISTANCE COSTS

YEAR ($)

1 2 3 4 5 TOTAL
108,019 138,115 163,595 154,115 122,201 686,045
100,969 116,965 142,445 108,631 0 469,010

100,969 © 116,965 142,445 108,631 0 469,010
309,957 372,045 448,485 371,377 122,201 1,624,065
0 22,323 26,909 22,283 7,332 78,847

77,489 98,592 118,849 98,415 32,383 425,728
387,446 492,960 594,243 492,075 161,916 2,128,640



TABLE VI:

CATEGORY

FAMILY PLANNING

Operations Research
- Commercial Distrib.
- VHT Project

Policy Dev.. (OPTIONS)
Logistics

Curriculum Dev.
Training

IEC

Subtotal:

DEMOGRAPHY

Census data Processing
(BuCen)

Census Quality Study
(BuCen)

Analytical Repts
(RAPID 11I)

Demog. &Health Survey
(DMHSP)"

Dissemination activities
(IMPACT)

Subtotal:
Overhead (15%)

TOTAL:

SHORT-TERM TECHNICAL ASSISTANCE COSTS

YEAR ($)
1 2 3 4 5 TOTAL P/M
0 0 66,978 47,330 75,255 189,563 8
0 0 44,652 118,325 125,425 288,402 12
0 42,124 44,652 47,330 0 134,106 6
39,740 21,062 22,326 23,665 25,085 131,878 6
0 ) 0 47,330 75,255 122,585 5
0 0 0 70,995 75,255 146,250 6
0 0 ] 70,995 75,255 146,250 6
39,740 63,186 178,608 425,970 451,530 1,159,034 49
19,870 42,124 0 0 0 61,994 3
0 105,310 0 0 0 105,310 5
0 0’ 66,978 47,330 25,085 139,393 6
0 42,124 89,304 94,660 62,713 288,801 12.5
0 21,062 22,326 23,665 25,085 92,138 4
19,870 210,620 178,608 165,655 112,883 687,636 30.5
8,942 41,071 53,582 88,744 84,662 277,000
68,552 314,877 410,798 680,369 649,075 2,123,670 79.5



TABLE VII:

CATEGORY

SALARIES *
(Tocal Hire)

TRAVEL/PER DIEM IN NIGER

OFFICE RENT/UTILITIES

OPERATING COSIS

Fuel
Communications

Office/Maint.
Equip Maint.
Supplies

OVERHEAD

TOTAL

ADMINISTRATION COSTS

* 1 Office manager, 1 Accountant/purchasing agent

2 Secretaries, 2 Drivers, 1 Janitor, 2 guards

YEAR ($)

1 2 3 4 5 TOTAL
49,667 49,667 49,667 49,667 49,667 248,335
13,333 13,333 13,333 13,333 13,333 66,665
26,666 26,666 26,666 26,666 26,666 133,330
22,500 22,500 22,500 22,500 22,500 112,500
(8,400) (8,400) (8,400) (8,400) (8,400) (42,000)
(4,000) (4,000) (4,000) (4,000) (4,000) (20,000)
(1,500) (1,500) (1,500) (1,500) (1,500) ( 7,500)
(3,600) (3,600) (3,600) (3,600) (3,600) (18,000)
(5,000) (5,000) (5,000) (5,000)  (5,000) (25,000)
28,042 28,042 28,042 28,042 28,042 140,210

140,208 140,208 140,208 140,208 140,208 701,040



TABLE VIII:
CATEGORY

1. LONG-TERM (U.S.)
PhD (Research Coord.)
PhD (Demog)
MA (A/Research Coord.)
MA (Demog)

Subtotal:

2. SHORT-TERM (U.S.)
-~ Demography (2-4M)
-  Demography (0-2M)
-  IEC Coord.

- Training Coord.

Subtotal:

3. IN-COUNTRY (Workshops)

TRAINING COSTS

- Logistics

- Train. of Trainers

- Health Sch.

- Tech. Services Grp.
-  Mgmt

-  Dr/Nurse/Midwife

- IUD Insertions

- Soc. Wker

-  Pharmacist

- Annual Train. Mting
- Demog + Plan

Partial Total:

Overhead

Subtotal:

TRAINING (Cont'd)
4, THIRD COUNTRY
- 1IUD (Morocco)
~  CAFS (Togo)

SubTotal:'

TOTAL TRAINING
Long~Term
Short-Term US
In-Country

3rd Country

TOTAL:

YEAR (§) .

1 2 3 4 5 TOTAL
26,000 19,800 24,186 22,669 26,056 118,711
26,000 19,800 24,186 22,669 26,056 118,711
26,000 19,800 24,186 0 0 69,986
26,000 19,800 24,186 0 0 69,986

104,000 79,200 94,344 45,338 52,112 374,994
0 17,000 17,980 19,029 20,151 74,160
20,000 20,000 20,980 22,029 23,151 109,160
20,000 0 0 0 0 20,000
20,000 0 0 0 0 20,000
60,000 37,000 38,960 38,058 43,302 220,320
11,667 0 0 0 0 11,667
0 12,367 0 13,895 0 26,262

0 0 0 27,790 0 26,790

0 396 0 0 0 396

0 11,618 12,315 13,054 13,837 50,824

0 55,014 58,315 65,147 69,056 247,332

0 2,226 2,360 2,501 2,651 9,738

0 11,618 12,315 13,054 13,837 50,824

0 11,618 0 0 0 11,618

0 1,000 1,060 1,124 1,191 4,375

0 0 12,315 26,108 27,674 66,097
11,667 105,857 98,680 162,673 128,247 507,123
2,917 26,464 24,670 40,668 32,062 126,781
14,538 132,321 123,350 203,342 160,309 633,904
0 5,000 10,600 11,236 11,910 38,746
15,418 16,343 0 0 0 31,761
15,418 21,343 10,600 11,236 11,910 70,507
104, 000. 79,200 94,344 45,338 52,112 374,994
60,000 37,000 38,960 41,057 43,301 220,310
14,583 132,321 123,350 203,342 160,309 633,904
15,418 21,343 10,600 11,236 11,910 70,507
194,001 269,863 267,254 300,973 267,632 1,299,723
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GON Contribution

Base Sal. 2,547,500 p/a FY Years 88 FY 89 FY 90 FY 91 FY 92 TOTALS

Field Supervisors 10,190,000 CFA 11,005,200 11,885,616 12,836,465 13,863,382 59,780,663

$199,269

"8 Coordinators 20,380,000 22,010,400 23,771,232 25,672,930 27,726,764 119,561,326

$398,538

600,000

Trainers 10 who will
help design,

prepare and conduct
in-country training
gsession for a total 42
person months. About

28 training workshops
will be conducted during
FY 89-92, each requiring
2 trainers at an
average of 7 workshops
per Annum X 2 months
preparation and conduct
for each X 2 persons the
GON contribution 3,937,500 4,252,500

4,960,116 11,742,816

4,592,700
. . 98,285
Facilities for FP

activities -122
facilities X 3 X 5M
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DPF

Fleld Supervisors

8 Coordinators

12 Members National
Training team

Office Space
Warehouse Space

B Gm PT Sw PW G@ PP P tm W S W Pm s s

Cat A1/11122-1687500 p/a

Housing 600,000
Family (4) 120,000
Research 140,000

2,547,500 X 4

3,420,000 X 8

1,657,500 X 12

GON Contribution

FY Years 88

?

10,190,000 CFA

(29 months)

Gw S O® Sw I S W s Sw

FY 89

10,801,400

FY 90

11,449,484

FY 91

12,136,453

Pm 0w I PG W Sm sw C® LWm Ppm Cm o O™ Sw OW

FY 92



HEALTH FACILITY EQUIPMENT ELIGIBLE FOR PROCUREMENf

TABLE X

UNDER THE NFHDP

A. Contraceptive Storage and Loglstics

ITEM
File cabinet
Table
Chair
Wastebasket
Flashlight
Fan
90

Cupboard with locking doors
Calculator

B. Medical Equipment
ITEM

Sphygmomanometer
Stethoscope
Sterilizer
Examinimg table
Stool

Wash basin
Pitcher 4

C. IUD Insertion Equipment
ITEM

Small table with tray
IUD back-up kit
Goose~neck lamp

D. Miscellaneous.

Calendar (5 year)
Movable partition/screen
Easel (for IEC)

ESTIMATED COST

$80
86.
17 -
3
4

225
35

ESTIMATED COST

110
15
1100
550
60
11

ESTIMATED COST

37
200
50

40
50
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Annex L.

Information Plan

The following information plan recapitulates in summary form the different
information collection, analysis and dissemination activities of this project
described in detail in the Project Paper. Because this project includes both
family planning service delivery and a demographic analysis component, its
information activities are more ‘extensive than a standard USAID project.

1. Information for measuring of project purpose achievement

Measurement of quantitative project outputs will be a part of the project
management system detailed in the project description and monitoring plan
sections of the Project Paper. A related system will be established to
measure achievement of project purpose, which is to strengthen the capacity of
Nigerien institutiomns to plan, support and monitor family planning services on
a national basis, and produce and use demographic anmalyses for nationmal
planning.

A baseline assessment will be carried out in year 1 of the project which will
provide information on the status of family planning services, and acceptance
by couples, at project commencement. The assessment will be conducted with
the assistance of a short-term comsultaant, and in partnership between the
Government of Niger (Ministry of Publie Health and Social Affairs) and USAID.

The baseline data will be used by USAID and the GON to track project progress
in making family planning services available to the publiec, and ultimately in
contributing to goals of reducing infant and matermal mortality rates and,

. eventually, birth rates (verifiable at a point many years beyond the life of

this project). USAID will use the baseline assessment results to establish a
set of interim benchmarks for project purpose achievement. Progress will be
reviewed at least semi-annually and benchmarks modified as necessary (or
changes suggested in project design or implementation modalities).

Two formal evaluations conducted by external teams will be used to validate
findings in a systematic manner. The key issues for project evaluation are
detailed the evaluation section of the Project Paper. USAID and GON personnel
will work together to define the terms of reference for the evaluations, and
will participate in the two evaluations as facilitators and observors. GON
personnel who are not directly involved in the project will serve as
couaterparts to the consultant evaluation team.

Two operations research studies (on private sector distributionm of
pon—-prescription contraceptives, and on use of village health teams in family
planning programs) will provide information which will help the GON and USAID
to design the next phase of the program, and possibly to modify approaches to
service delivery before PACD. Two professional staff of the Ministry of
Public Health will receive graduate training (one M.A., one PhD) under the

Py



project in order to take over the operations research section of the
Directorate for Family Planning in the ministry before PACD. In the interim,
the project will provide short-term technical assistance for the operations
research studies.

The -cost of this aspect of the project will be $356,000 for the baseline
assessment and two evaluations. Operations research is budgeted at $344,000
(exclusive of associated academic training costs). Part of the cost of
project commodities such as micro computers can be attributed to this activity
as well, bringing the total cost to approximately $710,000. Contingency funds
are available under the project budget in case of unexpected evaluation

needs. The Government of Niger (MOPH/SA) will provide staff to all
activities, as stipulated prior to commencement of particular studies. The
Government will also provide use of existing infrastructure as appropriate.

2. Demographic data for national planning

An entire subcomponent of the project is devoted to data collection and
analysis for the Govermment of Niger (Ministry of Plan). The main elements of
the component are:

- support to the Natiomal Census'(processing and analysis)
- implementation of a national demographic and health survey
- documentation and dissemination of demographic data.

Details of these activities are found in Chapter III.B.3. of this paper. The
total cost of these activities is approximately $450,000 including equipment
and supplies. The GON will provide staffing (Directorate of Statistics and
Information Services of the Ministry of Plan), use of existing equipment and
office space.

The data will be used by a broad range of clients, including the Govermment of
Niger at all levels, donors, researchers. The capacity of the Ministry of
Plan to collect, analyze and disseminate demographic data 1s discussed in the
administrative analysis (see annex and summary in Chapter VII.D.2.). The
ministry has sufficient qualified staff to carry out the anmalyses now with the
assistance of short-term specialists. Two professional staff of the MOP will
receive degree training under the project (one M.A., one PhD) in order to
build up the ministry's capacity to carry out demographic data collection and
analysis in the future. The two participants are expected to return to the
ministry before the end of the project.
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ACTION MEMORANDUM FOR THE MISSION DIRECTOR

”
FROM: PDO, Sidney Chambers A~
THRU: D/DIR, R. Carey Coulteridd~

SUBJECT: . Niger Family Healfh and Demography Project Identification Document ~.
(PID) (683-0258)

I. Action Required: Your approval is required for the Niger Family Health
and Demography (NFHD) PID.

II. Discussion

A. Delegation of Authority

On May 13, 1987 the Acting Assistant Administrator for Africa granted to the
Director, USAID/Niger an ad hoc delegation of authority to approve the subject
PID with a life-of-project funding not to exceed $8 million. State 147907,
which delegates the PID approval authority, also states that USAID/Niger is
requested to address the concerns and considerations raised at the subject
AID/W project committee review held on April 20, 1987. Each concern is
addressed in attachment D to this memorandum.

B, Project Description

The project is comprised of two major components: family planning and
demographic analysis. The purpose of the project is to implement an effective
national family planning program and to establish an effective demographic
research and analysis program. The project purpose will be achieved through
policy development, expansion of family planning service delivery, long and
short-term training, information-education-communication, contraceptive supply
and logistics management, management development, operations research and
demographic research and analysis.

The project will finance approximately 10 person-years of long—term technical
assistance (TA) and 7.5 person years of short—term TA; approximately 204
person months of long-term training and 385 person month of short—term
traipning in Niger, the US and third countries; commodities; minor
construction; and other costs. The life-of-project cost is estimated at $8

million., The breakdown of the funds is as follows: '
LOP ($000)
Technical Assistance 2,690
Commodities . 1,070
Training 1,825
Renovation/Equipment 290
\  Other 1,520
' Contingency 605
L Total: 8,000 2

2
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c. Initial Environmental Examination (IEE)

Pursuant to A.I.D. Handbook 3, Appendix 2D, Section 216.2(c), an IEE is not
required. A determination for application of a categorical exclusion is
included as attachment B for your approval. Upon your approval and RLA
clearance, it will be fowarded to the Bureau Environmental Offlcer for
concurrence,

D. Gray Amendment

USAID/Niger will encourage a joint venture or subcontract with a Gray
Amendment entity to provide technical assistance (TA). TA needs for the NFHDP
are complex and varied, requiring a broad range of skills. Accordingly,
demonstrated expertise and documented ability to perform the required tasks at
a competitive cost will be heavily weighed in making contract decisionms.

USAID will consult AID/W regarding the capabilities of Gray Amendment entities
in the areas of family planning and demographic research. The results will be
incorporated into the Project Paper.

E. Project Committee Review

b

The NFHD Project Committee has reviewed the attached PID and comcluded that
there are no outstanding issues to be resolved at this stage of project
development.

~

I1I. Recommendation: That you sign below and the PID facesheet and thereby
approve the PID.

Disapproved:
Date: <!4}/§;4£2/8*}

Attachments:

A. PID

B. 1EE Facesheet

C. Ad hoc DOA Cable, State 147907
D. Response to State 1473907

Draft: PDQ,SChambers P Date 6/16/87 , WG:0020/SI
Clear: GDO,MMiddleberg Draft Date 6/18/87
A/GDO, MNeuse Drait Date 6/18/87
CONT,MSmith VP % Date _ {, lﬂl &
PROG,LDouris Draft Date 6/18/87
D/ECON, FMartin Draft Date 6/18/87
MO,DLockhart Draft Date 6/18/87, _

D/DIR, RCCoulter _ Z&¢  Date_ (/29 5+

RLA, AVance él#mf Date C{[zzé( &7;?/

M



AGENCY FOR INTERNATIONAL DRVELOPMENT

DOCUMENT

1. TRANSACTION CODE
PROJECT IDENTIFICATION DOCUMENT A=Add  RevilenNo.  lcopg
FACESHEET (PID) S e !
2. COUNTRY/ENTITY Ni 3. PROJECT NUMBER
ger [(683-0258 T}
4. BUREAU/OFFICE 4 8. PROJECT TITLE (maximum 40 chart
A. Symbol B. Code
USAID/Niger AFR ‘ C:‘o§] [§§m11y Health and Demography :] .
6. ESTIMATED FY OF AUTHORIZATION/OBLIGATION JCOMPLETION | 7. ESTIMATED COSTS {5000 OREQUIVALENT, $1 = 3
FUNDING SOURCE , , --LIFE OF FROJECT
Awmaery |89 A AID "~ 8.000
. B. L
B.FndFY | of §f Other L‘-z
C. Host Country To be determined
C. PACD o3 D. Other Donar(s) , -
TOTAL G B, U0
8. PROPOSED BUDGET AlD FUNDS ($000) ~
A APTRO- B. ;gmg:;’ C. PRIMARY TECH. CODE D.ISTFY E LIFEOF PR‘Q}ECT
FRIATION CODE L. Grant 2. Loan T. Geant Z Loan T Grant T Lomn
(13 SDP 440 B 460 1.524 8,000
(2)
)
“ —
TOTA LS @ | [,574 8,000

9. SECONDARY TECHNICAL CODES (meximum 6 codes of 3 positions caéh)
410 | 460 | 420 | |

170, SECORDARY

U o o~
PURPUSE COLF.

11. STECIAL CONCERNS CODES (meximum 7 codes of 4 positions esch)
A. Code BWW RPOP TNG

B. Amount

12 PRUJECT PURTOSE (maximum #30 characters)

Pr———

—

-

To impleﬁent an effective national family planning program and to
establish an effective demographic research and analysis program.

13. RESOURCES REQUIRED FOR PROJECT DEVELOPMENT

Safft: contract: Anthropologist, Family Planning Management Specialist

REDSO/WCA: RCMO, Engineer

Mission: Health Development Office, Project Development Officer, Controller

Funds

PMSR funds previously set aside in Limited Scope Grant Agreement with GON

Toi:al Estimated Cost: $498,000
k »

- - e ar— D
14. Signature / . 15. DATE. DOCUMENT RECEIVED IN
ORIGINATING 4 AIDfW, OR FOR AID/W DOCU -

OFFICE | MENTS, DATE OF DISTRIBUTION
CLEARANCE | 1U¢ Dace Signed :
) Peter Benedict MM lDD ! DD Y"(
nic k1 |=1e] 12l ML T

16. PROJECT DOCUMENT ACTION TAKEN 17. COMMENTS v

S= S Aed

N [y

D = Disapproved

CA = Condi tonally Approved
DD = Decision Deferred

-

18, Signature 19. ACTION REFERENCE ~per
ACTION 20, ACTION DATE
Arr;?vm Tite MM , DD , YY
vl ]

AID 1330-2 (8-79)
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A:tachmentg,

INITIAL _ENVIRONMENTAL EXAMINATIOM

Froisct_Country: Niger ' St s

Froiect Title: « Niger Family Health and Demography project(' ég-?"OJLS'g\
Eunding: Fy__1988____ $8.000,000 C s d
Frepared _by: L. Panther, Environmental QOfficer, USAID/Nige

Date: 18 June 1987

Environmental Action_ Recommended:
Negative Determination

The entirity of the project activities described herein fall under the
criteria of categorical exclusion per 22 CFR 216.2.{(c) (2) (viiiy
regqulations.

Approved: X

Date:_f&é&ﬁaiﬁ}ﬁﬁzfi_;

Disapproved:

Concurrence_gf_ Bureau Environ /%ég?;ﬁi.
: Bessie L, Boyd, AFR/TR/ARD Y ij?
X

Approved:

Date: 3/24/88
Disaporoved:

4

RECSO/RLA_Clearance: ’ :
Name: _ (A _ A __é_'_ﬁhé.ez:'{f )é W 12w /'ip /%-ZP,
. Dates ___. g_LTI _g;}____ s 76 F(‘c-% s wv:nv&.aw

. corestruction coth wm e P
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ANNEX O

(d) CERTIFICATION
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PRI SEA S JRaW T A L1

ZCZCNNMT = \ Je3. ALSZ K

P EZUE3C- : \
E RUIENM £3456 124 ** VY-

R TJUUUU ZZE o CLASS: UNCLASSIFIED (
@311147 MAY 88 CERGE: AID N4/29/GS&
M AMEMBASSY NIAMEY : APPRV: A/DIR:RCCOULTEE

T
ICT

OR AFR/S¥E . T
.0. 12356: N/A ' -

UBJECT: NIGER FAMILY EEALTE AND DEMOGRAPEY PROJECT
683-0258) - - ' :

EF: STATE 125366

. AS REQUESVED IN REFTEL, FOLLO¥ING IS TO SERVE AS
ECTION 121 (D) CERTIFICATION ULTIL CP IS SATISFIID:

UOTE I, R. CARZY COULTER ACTING MISSION DIRECTO“,'
SAIL/NIGER, CERTIFY THAT THE GOVERNMENT OF NIGER WILL -
AINTAIN A STYSTEM OF ACCCUNTS WITE RESPECT TO

EVELCPMENT PUNDS FOR AFRICA TO BE MADE AVAILAELE TO THE
ON FOR DISBURSEMENT WEICH WILL PROVIDE ADEQUATE .
DENTIFICATION OF AND CONTROL OVER THE RECEIPT AND :
XPENDITURY. OF TEOSE FUNDS CONCERNING 683—%255, NIGER
AMILT HEALTE AND DEMOGRAPHY PROJECT. - END QUOTE.

. SOME FUNDS ARE TO BE TURNED OVER TO GOK‘PROJECT
ERSONNEL FOR DISBURSEMENT DURING THE LIFE OF THE
ROJECT. NATURALLY, UNTIL TEE PROJECT IS APPROVED GON -
S HESITANT IN FINALIZING ASSIGNMENT OF PROJECT .

ERSONNEL AND IMPLEMENTING OPEIRATING PREOCEDURES. - ﬂ';,;ﬂ;~“ RN R

e *
e Yo e

™ Y AT R - hvd
ECTION J-G-L\U/ REQUIREMENTS TC :a:a FULLY MEI-TRIUA 1v = =Fs

RANSFERRING ANT' FUNDS TO ‘TEE- GON PROJECT PERSONNEL FOR

nnn-IOnE, A Cr IAS LaTABLIaHLD LEET uluu'RbQUIn : Zu'T *J"Zf

ISBURSEMENT. - - DS sl ﬁ.f?jiiﬁfzzfAiE

. | PLEASE ADVISE 121'(9)'1P2303AL. fBQGQSIAN'*f'
T’. ; ' : . .o . DR

#3486 i ”
an°f?'“f-l.,.ia MRS

J e - e e L rspem e
BAl s P Fled O T ST
. « - v > 1

o

UNCLASSIFIED

B R .
R A T L T
s -

L LY
FR R e cm LN v R A Y
SR A

CLEAR: 1. A/DD:DMAXVWELL

JCLYS NIAMEY €348% - 2.)GDC: nnznbnzzrﬁﬁ/
- | - ﬁcno :JSLATTERY
IDAC S " DISTE: T P!

0 SEZS”ATE WASEDC PRIORITY 5801 . X o DRFTD: CONT:MASMITE:IS (-

€}

/
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A H - 3 ST e .
{CTIQN .413 INFO -AMB ncglnv_ S ;; X- ;Z‘ /3J629
BR RUEENM - ‘ Ce | g_LQ-MAr 88 1 :
DE RUEHC #8535 1382142 CNy 16448 T - .
© ZNR UUUUU ZZEH', i, = AT T
R 17214177 MAY 88" e
. M. SECSTATE WASEDG ;

7O AMEMBASST NIAMET. sébs
BT L
| Un AS STATE’158535

"kIDAC ﬁi"ff?{}ffg_
E. ;. 12355- : N/g:J.;;t

'SUBJECT: . FAL 121(D) DETERNINATION FOR RIGHA: : DUE DATE:5-26-88" °. &
685-0250: TAMILT EEALTE AND DEMOGRAPET'PROJECT .y 7 i 000 .0

: 1. CN MAY 17,:1988, DAL SAIERS DETERMINED TEHAT THE’GON
(MAINTAINS A SYSTEM OF ACCOUNTS WITH.RESPECT TO DFA FUNDS.
TEAT WILL BE MADE AVAILABLE TO IT FOR DISBURSEMENT UNDER .
THIS PRQJECT, WHICH WILL PROVIDE ADEQUATE IDENTIFICATION .
CF AND CONTROL OVER HECEIPT AND EXP“MDITURE oF THOSE

FUNDS.. - - S
2. OBLIGATION MAY BE INCURRED‘IMMEDIATELf. " SEULTZ .
BT . B
#8535
NN
© UNCLASSIFIED . - -  STATE 158535

)

J
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GRAY AMENOMENT CEZRTIFICATION



GRAY AMENOMENT CERTIFICATION

I, George T. Eaton, Diresctor, U3AID/Niger, hereby certify that
during the development of the Niger Family Health and Oamography
Projezt, full consideration has been, and will continue to ba given
to potential involvement of economically and socizlly disadvantagad
enterprises as well as registered and unregistered private voluntary
organizations whose board of directors or similar body has more than
S5C% black, hispanic¢c or native americans, women or other members uwho
are socially and economically disadvantaged.

USAID/Niger s staff considared the possibility of setting aside the
technical assistance portion of the project for a Gray Amendment
entity. This apprecach was ruled out since no single institution
appearad able to undertake 23ll elements of the required technical
assistance. Nonetheless, USAID/Niger will ancourage bidders to
proposa 2 Jjoint venture or subzontract with a Gray Amandment entity
for provision of technical assistancza. Preferance among private
firms and U.S institutions egually qualified to carry out
subcontracts will be given to Gray Amandment entities. Demonstrated
expartise and documentad ability to perform the task at a
competitive cost will, however, ba heavily weighea in making the
contract decisions.

Clearance: PDO: SChambersvéﬁéf-__
3586
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Annex Q
LOCAL COST FINANCING DETERMINATION

In accordance with A.I.D. Handbook 1B, Chapter 18, the A.I.D. Mission
Director/Niamey hereby authorizes local cost financing for certain goods
and services to be procured under the Family Planning and Demography
Project (683-0258 ). The extent of this procurement is described in the
project financial plan.

This determination is baséd upon a reasonable analysis of the supply and
prices of indigenous and shelf item goods and services expected to be
required, taking into account comparable delivery items and prices from
eligible sources and the implementa geBadul2~of the project.
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